December 13, 2011

Janine Howard

Water Permit Writer

VA/D.E.Q. Piedmont Regional Office
Glen Allen, VA 23060

Re: VPDES Permit No. VA0OO20346 Renewal Application

Dear Ms. Howard,

Please find enclosed our permit renewal packet for the City of Emporia’s Wastewater
Treatment Facility. Also find enclosed the facilities’ VPDES Sewage Sludge Permit Application
Form, Exclusion from VPDES Storm Water Permitting, and Permit Application Addendum.

Georgia Pacific is the City’s only industrial discharger, and have been fully cooperative in
working with us on the past plant upset issues.

I/we appreciate your patience and help in this process. | have filled out these applications
honestly, and to the best of my ability, and hope everything is correct. If there are any data
missing, in need of correction, or you have any other questions, please do not hesitate to
contact me. | may be reached at the facility at: (434) 634-5682, or via e-mail at:
melvindebra@aol.com.

Again, thank you very much for all of your assistance, and we look forward to working with you
in the future.

Sincerely,

“orp

Melvin W. Prince, Ir.
Operator-in-Charge, Wastewater Treatment

Enclosures

Cc. Brian S. Thrower, City Manager
Linwood Pope, Director of Public Utilities
Wastewater File

PO BOX 511, 201 SOUTH MAIN ST., EMPORIA, VA 23847 TELEPHONE: (434) 634 3332 FAX: (434) 634 0003
Visit Our Website at: www.cl.emporia.va.us



Form Approved 1714/99

FACILITY NAME AND PERMIT NUMBER:
OMB Number 2040-0086

Emporia WWTP VA0020346

BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:
All traatmntwarks must camp!etequeshoﬂs At timmgiaés of this Basic ﬁﬁ#imﬁen Information packet.

A1, Facility Information.

Facility name City of Emporia Wastewater Treatment Facility
Mailing Address P.O. Box 511 201 South Main Sireet

Emporia,Va. 23847

Contact person lames |, Epps

Title Superintindent Of Wastewater Treatment

Telephone number  (434) 634-5682

Facility Address 500 Tall Oaks Drive
{not P.O. Box)

A.2. Applicant Information. If the applicant is different from the above, provide the following:

Applicant name City of Emporia

Mailing Address P.0 . Box 511 201 South Main Street
Emporia Va. 23847

Contact person Bran 8, Thrower

Title City Manager

Telephone number  (434) 534-3332

is the applicant the owner or operator {or both) of the treatment works?
owner operator

Indicate whether correspondence regarding this permit should be directed io the facility or the applicant.
facility applicant

A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
works (include state-issued permits).

NPDES VA0020346 PSD
uic Other VAL 020346
RCRA Cther

A.4. Coilection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership {municipal, private,

etc.).
Name Papulation Served Type of Collection System Ownership
City of Emporia 5927 Separate Municipal

Total population served 5027

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
) OMB Number 2040-0086
Emporia WWTP VA0020346

A5, Indian Country.

a. Is the treatment works located in indian Country?

Yes J No

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually flows
through) Indian Country?

Yes / No

A.6. Flow. Indicate the design flow rate of the treatment plant {i.e., the wastewater flow rate that the plant was built to handle). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
petiod with the 12th month of “this year” occurring no more than three months prior to this application submittal.

a. Design flow rate 1.5 mgd
Two Years Ago Last Year This Year
b. Annual average daily flow rate 971 880 811 mgd

¢. Maximum daily flow rate 1.992 1,953 2.569 mgd

A.J7. Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

\/ Separate sanitary sewer 100 o

Combined storm and sanitary sewer %

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge sffluent to waters of the U.8.? V/ Yes No
if yes, list how many of each of the following types of discharge points the freatment works uses:

i. Discharges of treated effluent ki

ii. Discharges of untreated or partially treated effluent N/A

iii. Combined sewer overflow points N/A

iv. Constructed emergency overflows (prior to the headworks) N/A

v. Other NIA

b. Does the treatment works discharge effiuent to basins, ponds, or other surface /

impoundments that do not have outlets for discharge to waters of the U.S.? Yes No

If yes, provide the following for each surface impoundment:

Location:

Annual average daily volume discharged to surface impoundment(s) mgd

Is discharge continuous or intermittent?

¢. Does the treatment works land-apply treated wastewater? Yes \/ No

if yes, provide the following for each land application site:

Location:

Number of acres:

Annual average daily volume applied to site: Mgd

Is land application continuous or intermittent?

d.  Does the treatment works discharge or transport treated or untreated wastewater to another ‘/

treatment works? Yes No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21



FACILITY NAME AND PERMIT NUMBER:
Emporia WWTP VA0020346

Form Approved 1/14/99
OMB Number 2040-0086

works {e.g., tank truck, pipe).

if yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment

If transport is by a party other than the applicant, provide:

Transporter name:

Mailing Address:

Contact person:

Title:

Telephone number:

For each treatment works that receives this discharge, provide the following:

Name:

Mailing Address:

Contact person:

Title:

Telephone number:

if known, provide the NPDES permit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works info the receiving facility. mgd
e. Does the treatment works discharge or dispose of its wastewater in a manner not included in
A.8.a through A.8.d above (e.g., underground percolation, well injection)? Yes \/ No
if yes, provide the following for each disposal method:
Description of method (including location and size of site(s) if applicable):
Annual daily volume disposed of by this method:
Is disposal through this method continuous or intermittent?
EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22. Page 4 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
R OMB Number 2040-0086
Emporia WWTP VA0020346

WASTEWATER DISCHARGES:
i you answered "yes" to question A.8.a, complete questions A.9 through A.12 once for each outfall (including bypass points) through
which effluent is discharged. Do notinclude information on combined sewer overflows in this section. If v ed "no” to guestion

A:8.2, go to Part B, "Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

A8. Description of Outfall.

a. Qutfall number 001
b. Location City of Emporia 23847
(City or town, if applicable) (Zip Code)
Greensville VA
{County) State)
394043 7'31 3%
{Latitude) (Longtiude)
¢. Distance from shore (if applicable) N/A &
d. Depth below surface (if applicable) N/A ft.
e. Average daily flow rate mgd
f.  Does this outfall have either an intermittent or a
iodic disch ?
periodic discharge Yes V/ No (gotoAS.g)
if yes, provide the following information:
Number of times per year discharge occurs:
Average duration of each discharge:
Average flow per discharge: mgd
Months in which discharge occurs:
g. Is ouffall equipped with a diffuser? Yes J No
A.10. Description of Receiving Waters.
a. Name of receiving water Meherrin River
b. Name of watershed (if known) Meherrin River/Falling Run
United States Soil Conservation Service 14-digit watershed code (if known): Unknown
¢. Name of State Management/River Basin (if known): Chowan River/Dismal Swamp
United States Geological Survey 8-digit hydrologic cataloging unit code (if known): 03010204
d. Critical low flow of receiving stream (if applicable):
acute 10 cfs chronic 18.88 cfs
e. Total hardness of receiving stream at critical low flow (if applicable): NIA mgitof CaCOgq

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. OMB Number 2040-0086
Emporia WWTP VA0020348

A.11. Description of Treatment.

a. What levels of treatment are provided? Check alf that apply.
Primary \/ Secondary

Advanced \/ Other. Describe: Sreenings, Grit Removal,Uv Disinfaction &Cannibal Sys.

b. indicate the following removal rates (as applicable):

Design BOD5 removal or Design CBOD5 removat 90 %
Design SS removal 90 %
Design P removal N/A
Design N removal N/A
Other N/A %

c. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.

uv
If disinfection is by chiorination, is dechlorination used for this outfall? Yes No
d. Does the treatment plant have post aeration? V’ Yes No

A.12, Effluent Testing information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overfiows in this section. Al information reported must be based on data
coliected through analysis conducted using 40 CFR Part 136 methods. in addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 46 CFR Part 1386.
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Outfall number: 001
PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Vaiue Units Value Units Number of Samples

pH Minimum) 6.34 S.u.

pH (Maximum) 7.80 S.u.

Flow Rate 2.569 mgd 801 mgd 365

Temperature (Winter) 18.9 c 15.1 c 151

Temperature (Summer) 29.4 c 24.1 I 214

* For pH please report a minimum and a maximum daily value
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALYTICAL ML / MDL
DISCHARGE METHOD
Conc. Units Congc. Units Number of
Samples
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN | BOD-5 26.1 mg/l 3.58 mg/l 156 SM5210B 5.0mgfl
DEMAND (Report one) CBOD-5
FECAL coLiForm E-COLI 17600 NICML 56 N/CML 261 Hach 11029 1/1060mi
TOTAL SUSPENDED SOLIDS (T3S) 11.1 mg/! 7.3 mg/l 12 SM2540D 2.0mg/f
END OF PART A.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 6 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
) OMB Number 2040-0086
Emporia WWTP VA0020346

BASIC APPLICATION INFORMATION

PART B. . ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (100,000 gallons per day).

All applicants with a design flow rate 2 0.1 mgd must answer questions B.1 through B.6.. Al others go to Part C (Certification),

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow info the treatment works from inflow and/or infiltration.
116,000 gpd

Briefly explain any steps underway or planned to minimize inflow and infittration.

B.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property boundaries.
This map must show the outline of the facility and the following information. (You may submit mare than one map if one map does not show
the entire area.)

a. The area surrounding the treatment plant, including alf unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

c. Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f. If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources or redundancy ini the system. Also provide a water balance showing all treatment units, including disinfection (e.g,
chlorination and dechlorination). The water balance must show daily average flow rates at infiuent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B4. Operation/Maintenance Performed by Contractor(s).

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of 2
confractor? Yes No

if yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additiona!
pages if necessary).

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question
B.5 for each. (If none, go to question BS8)

a. Listthe ouffall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.

b.  Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.

Yes No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21




FACILITY NAME AND PERMIT NUMBER:
Emporia WWTP VAG020346

Form Approved 1/14/99
OMB Number 2040-0086

¢ [fthe answerto B.5.b is “Yes,” briefly describe, inciuding new maximum daily inflow rate (i applicable).

implementation Stage
- Begin construction
— End construction

— Begin discharge

— Attain operational level

Describe briefly:

d.  Provide dates imposed by any compliance schedule or an
applicable. For improvements planned independently
applicable. Indicate dates as accurately as possibie.

Schedule Actuat Completion
MM/DD/YYYY MM /DD/YYYY
A A
I S Y
et i

/ / / /

e. Have appropriate permits/clearances concerning other Federal/State requirements been obtained?

y actual dates of completion for the implementation steps listed below, as
of local, State, or Federal agencies, indicate planned or actual completion dates, as

Yes No

Outfall Number: 001

Applicants that discharge to waters of the US must
testing required by the permitting authority for each

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.4 MGD ONLY).

collected through anal

provide effluent testing data for the following parameters. Provide the indicated effluent

outfall through which effluent is discharged.
overflows in this section. All information reported must be based on data
methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and
standard methods for analytes not addressed by 40 CFR Part 138. Ata minimum, effiuent testi

poliutant scans and must be no more than four and one-half years old.

Do not include information on combined sewer
ysis conducted using 40 CFR Part 136

other appropriate QA/QC requirements for
ng data must be based on at least three

2A YOU MUST COMPLETE

POLLUTANT MAXIMUM DALY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. Units Congc, Units Number of ANALYTICAL ML/ MDL
Samples METHOD
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
AMMONIA (as N) <QL mgll <QL mgfl 3 SM4500NH3D  {0.10mg/!
CHLORINE (TOTAL
RESIDUAL, TRC) N/A
DISSOLVED OXYGEN 12.1 mg/l 9.4 mgl 365 SM4500-0G +/-.03mg/l
TOTAL KJELDAHL
NITROGEN (TKN) 5.23 mg/l 3.09 mg/l 3 351.2 50mgl
MITRATE PLUS NITRITE
NITROGEN 8.79 mg/l 6.21 mgfl 3 353.2 .05mg/l
OlL and GREASE 5.0 mg/! 1.67 mgft 3 1664A 5.0mg/l
PHOSPHORUS (Total) 3.05 mg/! 1.96 mg/l 3 365.1 10mg/!
TOTAL DISSOLVED
SOLIDS (TDS) 1250 mg/i 897 mgf! 3 SM2540C 10mg/!
QTHER
END OF PARTB.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Emporia WWTP VA0020346

Form Approved 1/14/99
OMB Number 2040-0086

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All.applicants must complete the Certification Section. Referto instructions to determine who is an officer for the purposes of this certification. Al
applicants must complete all applicable sections of Form 2A, as explained in the Application Overview. Indicate below which parts of Form 2A you
have completed and are submitting. By signing this certification statement,
all sections that apply to the facility for which this application is submitted .

applicants confirm that they have reviewed Form 2A and have completed

indicate which parts of Form 24 you have completed and are submitting:
__L Basic Application information packet Supplemental Application Information packet:
‘ _L Part D (Expanded Effiuent Testing Data)
\/ Part E (Toxicity Testing: Biomonitoring Data)

Part G (Combined Sewer Systems)

V/ Part F (industrial User Discharges and RCRA/CERCLA Wastes)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

and imprisonment for knowing violations.

Name and official title ~_Brian/8] THROWER, City Manager

| certify under penalty of law that this document and alf attachments wer

e prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine

, the information is, to the best of my knowledge and

Signature
Telephone number 434) 634“33(92/

P N . b s y .
Date signed ECerry Der™ w; ﬁiﬁ i §

works of identify appropriate permitting requirements.

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. OMB Number 2040-0086
Emporia WWTP VA0020346

SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA

Reféf to'the dil;ection‘s' on the cove‘rtpage to*d'ete\mw‘iﬁe'whether this section appliesto the treatment warks. i

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works has a design flow greater than or equal to 1.0 mgd or it has
(or is required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing
data for the following pollutants. Provide the indicated effluent testing information and any other information required by the permitting authority for
each outfall through which effiuent is discharged. Do not include information on combined sewer overflows in this section. All information reported
must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
Indicate in the blank rows provided below any data you may have on poliutants not specifically listed in this form. Ata minimum, efffuent testing data
must be based on at least three pollutant scans and must be no more than four and one-half years old.

Outfall number: 001 (Complete once for each outfail discharging effluent to waters of the United States)
CCPOLLUTANT oo b0 MAXIMUMDAILY © - © AVERAGE DAILY DISCHARGE. -
e - DISCHARGE : - i R IR TN (R
JConc. |"Units | ‘Mass { Units..] Conc.” | Units | Mass Units:|-Number " - ANALYTICAL. -}: .. ML/MDL

, R ' b et U METHOD s
e — n . L W o Samples: T
METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.
ANTIMONY <50 | ugt <B.0 | ugfl 3 EPA 200.7 5.0 ugi
ARSENIC <50 | ugh <50 | ugh 3 - EPA 200.7 5.0 ug/l
BERYLLIUM <0.5 | ugll <05 | ugh 3 EPA 200.7 0.5 ught
CADMIUM 1.0 ug/l 0.7 ug/l 3 EPA 200.7 0.5 ug/
CHROMIUM 4.0 ug/l 23 ug/l 3 EPA 200.7 1.0 ugll
COPPER 28.0 | ugfl 16.3 | ug/l 3 EPA 200.7 2.0 ug/l
LEAD <5.0 | ugt <50 | ugl 3 EPA 200.7 5.0 ug/
MERCURY <0.2 | ugl <02 | ug/ 3 EPA 245.1 0.2 ug/
NICKEL <5.0 | ug <50 | ugl 3 EPA 200.7 5.0 ugf
SELENIUM <5.0} ugfl <50 | ugl 3 EPA 200.7 5.0 ugh
SILVER <1.0 | ugh <1.0 | ug/ 3 EPA 200.7 1.0 ug/
THALLIUM <50 | ugh <5.0 | ugh 3 EPA 200.7 5.0 ug/
ZINC 127 | ug/ 75.7 | ugl 3 EPA 200.7 5.0 ug/l
CYANIDE <.005 | mg# <.005 | mg/l 3 EPA 3354 0.005 mg/l
TOTAL PHENOLIC COMPOUNDS <0.02 | mgft <0.02]| mgfl 3 EPA 4204 0.02 mgii
HARDNESS (AS CaCOgz) 339 | mgh 189.9 | mall 3 SM2340B ‘.20mgll
Use this space (or a separate sheet) to provide information on other metals requested by the permit writer.

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-8 & 7550-22. Page 10 of 21




FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
OMB Number 2040-0086

Emporia WWTP VA0020348
Gutfall number: 001 {Complete once for each outfall discharging effluent to waters of the United States.)
- POLLUTANT == s MAXIMUM DAILY -} . ~AVERAGE DAILY DISCHARGE ok g
i oo e DISCHARGE AT s ' G e
'} Cone. } Units | ‘Mass | Units | Conc. |-Units.|'Mass | Units | "Number: | - ANALYTICAL -} .2 ML/ MDL "
1 B ES | ‘ S PN SRR LCof o b METHOD, - E
R T Samples L :
VOLATILE ORGANIC COMPOUNDS.
ACROLEIN < 50. | ugf <50 | ugh 3 EPA 624 50 ug/l
ACRYLONITRILE <50 | ugh <50 | ugh 3 EPA 624 50 ugh
BENZENE <5 | ugl <5 | ug/ 3 EPA 624 5 ught
BROMOFORM <5 | ugl <5 | ugl 3 EPA 624 5 ug/
CARBON TETRACHLORIDE < 5 | ugh <5 | ugl 3 EPA 824 5 ugll
CLOROBENZENE <5 | ugl <5 | ug/ 3 EPA 624 5 ug/l
CHLORODIBROMO-METHANE < 5 | ugh <& | ugh 3 EPA 624 5 ug/t
CHLOROETHANE <10 | ug/ <10 | ug/l 3 EPA 624 10 ugft
2-CHLORO-ETHYLVINYL <10 | ugl <10 | ugh 3 EPA 624 10 ugh!
ETHER
CHLOROFORM <5 | ugh <5 | ugl 3 EPA 624 5 ug/l
DICHLOROBROMO-METHANE <5 | ugl <5.0 | ug/ 3 EPA 624 5 ugh
1,1-DICHLOROETHANE <5 | ugf <5 | ugl 3 EPA 624 5 ug/
1,2-DICHLOROETHANE < 5 | ugh <5 | ugl 3 EPA 624 5 ugl
TRANS-1,2-DICHLORO-ETHYLENE <5 | ugl <5 ug/l 3 EPA 624 5 ugfl
1,1-DICHLOROETHYLENE <5 | ug/ <5 | ugh 3 EPA 624 - Bugl/
1,2-DICHLOROPROPANE < 5 | ugfl <5 I ugh 3 EPA 624 5 ugli
1,3-DICHLORO-PROPYLENE <5 | ugh <& | ugl 3 EPA 624 5 ugfl
ETHYLBENZENE <5 | ugh <5 | ugh 3 EPA 624 5 ugh
METHYL BROMIDE <10 | ugll <10 | ug/ 3 EPA 624 10 ug/l
METHYL CHLORIDE <10 | ug/ <10 | ugh 3 EPA 624 10 ug/!
METHYLENE CHLORIDE <10 | ug/l <10 | ugfl 3 EPA 624 10 ug/l
1,1,2,2-TETRACHLORO-ETHANE < 5 | ugh <5 ug/ 3 EPA 624 5 ugh
TETRACHLORO-ETHYLENE <5 | ugh <5 | ug 3 EPA 624 5 ugfl
TOLUENE <5 | ugh < 5 | ugh 3 EPA 624 5 ug/t

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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Emporia WWTP VAG020346

FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
OMB Number 2040-0085

OQutfaill number: 001

(Complete once for each outfall discharging effluent to waters of the United States.)

- "POLLUTANT: " CMAXIMUM DAILY - = |- "AVERAGE DAILY DISCHARGE “:" - f © ‘ ‘
e DISCHARGE |~ - : LT T e L e
.} Gone. | Units | -Mass: {~Units "}-Conc. Units'| Mass | Units | Number}: “ANALYTICAL.. * MLIMDBL -
: : . i SO B - i : sof S b METHOD e o L '
Samples { Lo S
1,1,1-TRICHLOROETHANE <5 | ugh < 51 ugh 3 EPA 624 5 ug/l
1,1,2-TRICHLOROCETHANE <5 | ugh <5 | ugh 3 EPA 624 5 ugh
TRICHLORETHYLENE <5 | ugl <5 | ug/l 3 EPA 624 5 ugfl
VINYL CHLORIDE <10 | ugd <10 | ugl 3 EPA 624 10 ug/t
Use this space (or a separate sheet) fo provide information on other volatile arganic compounds requested by the permit writer.
ACID-EXTRACTABLE COMPOUNDS
P-CHLORO-M-CRESOL <5 | ugh <5 | ug/ 3 EPA 625 5 ug/l
2-CHLOROPHENOL. <5 | ugh <5 | ugh 3 EPA 825 5 ug/l
2,4-DICHLOROPHENOL. < § ug/l <5 ug/l 3 EPA 625 5 ug/l
2,4-DIMETHYLPHENOL < 5 | ugl <5 | ugl 3 EPA 625 5 ug/l
4,6-DINITRC-O-CRESOL. <5 ug/! <5 | ugh 3 EPA 625 5 ught
2,4-DINITROPHENOL. <5 | ug/ <5 | ugl 3 EPA 625 5 ug/i
2-NITROPHENOL <5 | ugh <5 | ugll 3 EPA 625 5 ugh
4-NITROPHENOL <5 | ugl <5 | ug/l 3 EPA 625 5 ug/l
PENTACHLOROPHENOL <10 | ugh <10 | ug/ 3 EPA 625 10 ugft
PHENOL < 5 | ugh <5 | ugl 3 EPA 825 5 ugf!
2,4,6-TRICHLOROPHENOL < 5 | ugh <5 | ugl 3 EPA 625 5 ugll
Use this space {or a separate sheet) to provide information on other acid-extractable compounds requested by the permit writer.
BASE-NEUTRAL COMPOUNDS.
ACENAPHTHENE <b ug/l <5 | ugf 3 EPA 825 5 ughl
ACENAPHTHYLENE <5 | ugl <5 | ugh 3 EPA 625 5 ugh
ANTHRACENE <5 | ugh <5 | ugh 3 EPA 825 5 ugfl-
BENZIDINE <5 | ugh <5 | ugh 3 EPA 625 5 ugll
BENZO{A)ANTHRACENE <5 | ugh < 5 | ugh 3 EPA 825 5 ugli
BENZO(A)PYRENE <5 ug/ <5 | ugl 3 EPA 825 5 ugll

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: gorrg ,A;pproved 1/14/99
. WMB Number 2040-0086
Emporia WWTP VA0020346

Outfail number: 001 (Complete once for each outfall discharging effluent to waters of the United States.)
POLLUTANT ]~ " MAXIMUMDAILY- |~ AVERAGE DAILYDISCHARGE =~ |
b UbiscHaRGE iy oty - ST

‘Cone. Units | Mass. . -Units “Cone. Units. | ‘Mass. Uni’ts, "Number*' “;AN_A,LYTICAL[ 4 ML/MDL
SRR R , oo b b et o U METHOD - S
Samples f 0

3,4 BENZO-FLUORANTHENE <5 | ugh <5 | ug/ 3 EPA 625 5 ugfl

BENZO(GHDPERYLENE < 5 | ugh <5 | ugh 3 EPA 625 5 ugft

BENZO(K)FLUORANTHENE < 5 | ugh <5 | ugh 3 EPA 625 5 ugh

Mt CROETHOX <5 | ugh <5 | ugl 3 EPA 625 5 ug/

BIS (2-CHLORCETHYL)-ETHER < 5 | ugll < & | ugfht 3 EPA 625 5 ugit

i 2 CHLOROISO-PROPYL) <5 | ugl <5 | ugh 3 EPA 625 5 ug/l

BIS (2-ETHYLHEXYL) PHTHALATE <5 | ugh < 5 | ugll 3 EPA 825 5 ug/

4BROMOPHENYL PHENYL ETHER | < 5 | 1 <5 | ugl 3 EPA 625 5 ug/!

BUTYL BENZYL PHTHALATE <5 | ugh <5 | ug/ 3 EPA 625 5 ugh

2-CHLORONAPHTHALENE <& | ugh <5 | ugh 3 EPA 625 5 ug/

4-CHLORPHENYL PHENYLETHER | < 5 | ug/ <5 | ugl 3 EPA 625 5 ugfi

CHRYSENE < 5 | ugl <5 | ugl 3 EPA 625 5 ugfl

DI-N-BUTYL PHTHALATE <5 | ugl <5 | ugl 3 EPA 625 5 ug/t

DI-N-OCTYL PHTHALATE < 5 | ugh <5 | ugll 3 EPA 625 5 ugft

DIBENZO(A,H) ANTHRACENE < 5 | ugh <5 | ugh 3 EPA 625 5 ug/l

1,2-DICHLOROBENZENE <5 ug/l <5 ugft 3 EPA 624 5 ug/

1,3-DICHLOROBENZENE <5 | ugh <5 | ugll 3 EPA 624 5 ugh
1,4-DICHLOROBENZENE <5 | ugl <5 | ugl/ 3 EPA 624 5 ugfl
3,3-DICHLOROBENZIDINE < 5 | ugh <5 | ugf 3 EPA 825 5 ug/l

DIETHYL PHTHALATE <5 | ugf <5 | ugh 3 EPA 625 5 ug/l

DIMETHYL PHTHALATE <5 | ugil <5 | ugll 3 EPA 625 5 ug/l

2,4-DINITROTOLUENE <5 | ugl <5 | ugl 3 EPA 825 5 ugfl

2,6-DINITROTOLUENE < 5 | ugl <5 | ugh 3 EPA 625 5 ug/l
1,2-DIPHENYLHYDRAZINE < 5 | ug/ <5 | ugh 3 EPA 825 5 ug/l

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 13 of 21




FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
OMB Number 2040-0086

Emporia WWTP VA00203486
Qutfall number: 001 {Complete once for each outfall discharging effluent to waters of the United States. )
POLLUTANT ‘MAXIMUM DAILY ~ o] AVERAGE DA!LY DISCHARGE ces
DISCHARGE =~ AT T
Conc."] Units {. Mass..| Units -}.Conc. | Units | Mass [ Units Number ANALYTICAL . f-  MLIMDL
: o ) B o "METHOD SRR
Samples
FLUORANTHENE <5 | ugl <5 | ugl 3 EPA 625 5 ug/l
FLUORENE <5 | ugh <5 | ugl 3 EPA 625 5 ughl
HEXACHLOROBENZENE <5 | ugl <5 | ugh 3 EPA 625 5 ug/
HEXACHLOROBUTADIENE <5 | ug <5 | ugll 3 EPA 625 5 ug/l
HEXACHLOROCYCLO- <5 ug/t < 5 ug/l 3 EPA 625 5 ug/!
PENTADIENE
HEXACHLOROETHANE <5 | ugl <5 ug/i 3 EPA 625 5 ugh
INDENO{1,2,3-CD)PYRENE <5 | ug/ <5 | ugt 3 EPA 625 5 ugll
ISOPHORONE <5 | ugh < 5 | ugh 3 EPA 625 5 ugil
NAPHTHALENE < 5 | ugl <5 | ugh 3 EPA 625 5 ug/t
NITROBENZENE <5 | ugl <5 | ugh 3 EPA 625 5 ug/l
N-NITROSODI-N-PROPYLAMINE < 5 | ugl < 5 | ugl 3 EPA 625 5 ug/l
N-NITROSODI- METHYLAMINE <5 ugfl <5 ugfl 3 EPA 625 5 ug/l
N-NITROSODI-PHENYLAMINE <5 | ug/ <5 | ugh 3 EPA 625 5 ug/
PHENANTHRENE <5 | ugl <5 | ugh 3 EPA 625 5ug/
PYRENE <5 | ugh <5 | ugh 3 EPA 625 5 ught
1,2,4-TRICHLOROBENZENE <5 | ugl <5 | ugl 3 EPA 625 5 ug/

Use this space {or a separate sheet) to provide information on other base-neutral compounds requested by the permit writer.

|| |

|

l

Use this space (or a separate sheet) o provide information on other poliutants (e.g., pesticides) requested by the permit writer.

L1

'END OF PARTD..

2AYOU: MUST COMPLETE -

REFER TO0 THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. OMB Number 2040-0086
Emporia WWTP VA0020346

SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA

Refer fo the directions on the cover page to determine whether this section applies to the treatment works,

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. I the treatment works has a design flow greater than or equal o 1.0 mgd or it has
{or is required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing
data for the following poliutants. Provide the indicated effluent testing information and any other information required by the permiiting authority for
each outfall through which effluent is discharged. Do not include information on combined sewer overflows in this section. All information reported
must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
Indicate in the blank rows provided below any data you may have on poliutants not specifically listed in this form. At a minimum, effluent testing data
must be based on at least three pollutant scans and must be no more than four and one-half years old.

Outfall number; 001 (Complete once for each outfall discharging effluent to waters of the United States.)
POLLUTANT MAXIMUM DALY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples

METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.
ANTIMONY <50 | ugf <5.0 | ugh 3 EPA 200.7 5.0 ug/l
ARSENIC <5.0 | ugi <50 | ug! 3 . EPA200.7 5.0 ug/l
BERYLLIUM <0.5 | ugt <0.5 | ugh 3 EPA 200.7 0.5 ught
CADMIUM 1.0 | ugh 0.7 | ugh 3 EPA 200.7 0.5 ug/t
CHROMIUM 4.0 ugfl 2.3 ug/l 3 EPA 200.7 1.0 ugh
COPPER 28.0 | ugh 16.3 | ugd 3 EPA 200.7 2.0 ugh
LEAD <5.0 | ugi <50 | ugt 3 EPA 200.7 5.0 ug/
MERCURY < 0.2 | ugd <0.2 | ugl 3 EPA 245.1 0.2 ugll
NICKEL <50 | ugh <50 | ugh 3 EPA 200.7 5.0 ugfl
SELENIUM <50 ugl <50 | ug/ 3 EPA 200.7 5.0 ug/l
SILVER <1.0 | ugll <1.0 | ugl/ 3 EPA 200.7 1.0 ugh
THALLIUM <50 | ugh <50 | ugh 3 EPA 200.7 5.0 ugh
ZINC 127 | ugh 75.7 | ugh 3 EPA 200.7 5.0 ug/t
CYANIDE <.005 | mgil <.005 | mgh 3 EPA 3354 0.005 mght
TOTAL PHENOLIC COMPOUNDS <0.02{ mg/l <0.02| mgit 3 EPA 4204 0.02 myg/l
HARDNESS (AS CaCOg) 339 | mght 188.9 | mgt 3 SM2340B lZOmg/!
Use this space (or a separate sheet) to provide information on other metals requested by the permit writer.

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 10 of 21




FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
OMB Number 2040-0086

Emporia WWTP VA0020346
Cutfall number: 001 {Complete once for each outfall discharging effluent to waters of the United States.)
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. { Units | Mass | Units | Conc.| Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples

VOLATILE ORGANIC COMPOUNDS.
ACROLEIN <50 | ugf <50 | ug/ 3 EPA 624 50 ught
ACRYLONITRILE <50 | ugl <50 | ugh 3 EPA 824 50 ugft
BENZENE < 5 | ugh <5 | ug/l 3 EPA 624 5 ugli
BROMOFORM <5 | ugf <& | ugh 3 EPA 824 5 ugll
CARBON TETRACHLORIDE < 5 | ugh <5 | ugh 3 EPA 624 5 ug/t
CLOROBENZENE <5 | ugl <5 | ugl 3 EPA 624 5 ugh
CHLORODIBROMO-METHANE <5 | ugh <5 | ugh 3 EPAG24 5 ugll
CHLOROETHANE <10 | ugh <10 | ugh 3 EPA 624 10 ugh
2-CHLORO-ETHYLVINYL <10 | ugh <10 | ugh 3 EPA 624 10 ug/l
ETHER
CHLOROFORM <5 | ugl <5 | ugh 3 EPA 624 5 ugh
DICHLOROBROMC-METHANE <5 | ugh <50 | ugh 3 EPA 624 5 ugfi
1,1-DICHLOROETHANE <& | ugl < & | ugl 3 EPA 824 5 ug/l
1,2-DICHLOROETHANE < 5 | ugfh <& | ugl 3 EPA 624 5 ugll
TRANS-1,2-DICHLORO-ETHYLENE | < 5 | ug/l <5 | ugl 3 EPA 624 5 ugft
1,1-DICHLOROETHYLENE <5 | ug/ <5 | ugh 3 EPA 624 - Bugll
1,2-DICHLOROPROPANE <5 | ugh <5 | ugh 3 EPA 624 5 ugft
1,3-DICHLORO-PROPYLENE <5 | ug/ < 5 | ugh 3 EPA 624 5 ug/l
ETHYLBENZENE <5 | ugh <5 | ug/ 3 EPA 624 & ugh
METHYL BROMIDE <10 | ugll <10 | ugl 3 EPA 6824 10 ugl
METHYL CHLORIDE <10 | ug/ <10 | ug/ 3 EPA 624 10 ugh
METHYLENE CHLORIDE <10} ug/ <10 | ugh 3 EPA 624 10 ug/!
1,1,2,2-TETRACHLORO-ETHANE < 5 | ugh <5 ugfl 3 EPA 624 5 ugh
TETRACHLORO-ETHYLENE <5 | ugh <5 | ugh 3 EPA 824 5 ughl
TOLUENE <5 | ugf < 5 | ugfl 3 EPA 624 5 ugll

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22.
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Emporia WWTP VA0020346

FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/93
OMB Number 2040-0086

Outfall number: 001

{Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples

1,1, 1-TRICHLOROETHANE <5 | ugll < 5 | ugh 3 EPA 624 5 ugll
1,1,2-TRICHLOROETHANE <5 | ugh <5 | ugh 3 EPA 624 5 ught
TRICHLORETHYLENE <5 | ugll <5 | ugh 3 EPA 624 5 ugll
VINYL CHLORIDE <10 | ugl <10 | ugh 3 EPA 624 10 ugh
Use this space (or a separate sheet) to provide information on other volatile organic compounds requested by the permtwiiter.
ACID-EXTRACTABLE COMPOUNDS
P-CHLORO-M-CRESOL < 5 | ugh <5 | ugl 3 EPA 625 5 ugh
2-CHLOROPHENOL <5 | ug/ <5 | ugl 3 EPA 625 5 ugl
2,4-DICHLOROPHENOL <5 | ugh <5 | ugi 3 EPA 625 5 ugll
2,4-DIMETHYLPHENOL <5 | ugh <5 ught 3 EPA 825 5 ugll
4,6-DINITRO-O-CRESOL <5 | ugh <5 | ugh 3 EPA 825 5 ught
2,4-DINITROPHENOL <5 | ugh <5 | ugl 3 EPA 625 5ugn
2-NITROPHENOL < 5 | ugh <5 | ugh 3 EPA 825 5 ug/
4-NITROPHENOL <5 | ugl <5 | ugh 3 EPA 825 5 ugh
PENTACHLOROPHENOL <10 | ugh <10 | ugl 3 EPA 625 10 ug/!
PHENOL <5 | ugh <5 | ugh 3 EPA 625 5 ug/l
2,4,6-TRICHLOROPHENOCL < &5 | ugh <5 | ugn 3 EPA 625 5 ugh
Use this space (or a separate sheet) to provide information on other acid-extraciable compounds requested by the permit writer.
BASE-NEUTRAL COMPOUNDS.
ACENAPHTHENE <5 | ugl <5 | ugh 3 EPA 625 5 ught
ACENAPHTHYLENE <5 1 ugh <5 | ugl 3 EPA 625 5 ught
ANTHRACENE <5 | ugh <5 | ugh 3 EPA 625 5 ugft
BENZIDINE <5 | ugh <5 | ugh 3 EPA 625 5 ugh
BENZO(A)JANTHRACENE <5 | ugh < 5 | ugh 3 EPA 625 5 ug/l
BENZO(A)PYRENE <8 ug/l <5 | ugh 3 EPA 825 5 ugh

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACHLITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
OMB Number 2040-0086

Emporia WWTP VA0020346
OCutfall number: 001 (Complete once for each outfall discharging effluent to waters of the United States.)
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Sanmples

3,4 BENZO-FLUORANTHENE <5 | ugll <5 | ugn 3 EPA 625 5 ug/
BENZO(GH)PERYLENE <5 1 ugh <5 | ugh 3 EPA 825 5 ughl
BENZO(K)FLUORANTHENE <5 | ugh <5 1 ugh 3 EPA 825 5 ug/l
BIS (2 CHLORGETHOXY) <5 | ugl <5 | ugl 3 EPA 625 5 ugll
BIS (2-CHLOROETHYL)-ETHER <5 }ugl < 5 | ugh 3 EPA 625 5 ughl
BS (2 CHLOROISO-PROPYL) < 5 | ugl <5 | ugl 3 EPA 625 5 ug/l
BIS (2-ETHYLHEXYL) PHTHALATE <5 | ugl <5 | ugh 3 EPA 625 5 ug/!l
4BROMOPHENYL PHENYL ETHER | _ ugh <5 | ugl 3 EPA 625 5 ug/!
BUTYL BENZYL PHTHALATE < 5 | ugi <5 | ugl 3 EPA 625 5 ugh
2-CHLORONAPHTHALENE <5 | ugh <5 | ugh 3 EPA 625 5 uglt
4-CHLORPHENYL PHENYLETHER | < 5 | ug/l <5 | ugh 3 EPA 625 5 ugf
CHRYSENE <5 | ugl <5 | ugh 3 EPA 825 5 ugfl
DI-N-BUTYL PHTHALATE < 5 | ugh <5 | ugh 3 EPA 625 5 ugll
DI-N-CCTYL PHTHALATE < 5 | ugh <5 | ugh 3 EPA 625 5 ug/
DIBENZO(A, H) ANTHRACENE <5 | ugh <5 1 ugh 3 EPA 625 5 ught
1,2-DICHLOROBENZENE <5 | ugl <5 | ug/ 3 EPA 824 5 ugl/l
1,3-DICHLOROBENZENE <5 | ugh <5 | ugf 3 EPA 624 5 ugll
1,4-DICHLOROBENZENE < 5 | ugh <5 | ugh 3 EPA 824 5 ugh
3,3-DICHLOROBENZIDINE < 5 | ugh <5 | ugl 3 EPA 825 5 ugll
DIETHYL PHTHALATE <5 | ugh <5 | ugh 3 EPA 625 5 ug/l
DIMETHYL PHTHALATE <5 | ugf <5 | ugh 3 EPA 625 5 ug/
2,4-DINITROTOLUENE < 5 | ugl <5 | ug/ 3 EPA 625 5 ugh
2,6-DINITROTOLUENE < 5 | ugh <5 | ugh 3 EPA 625 5 ug/
1,2-DIPHENYLHYDRAZINE <5 ] ugh <& | ugh 3 EPA 625 5 ugl

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
OMB Number 2040-0086

Emporia WWTP VA0020346
Qutfali number: 01 (Complete once for each outfall discharging effiuent to waters of the United States.)
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units | ‘Mass. | Units | Conc:{ Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples
FLUORANTHENE <5 | ugl <5 | ugf 3 EPA 625 5 ugh
FLUORENE <5 | ugh <5 | ugf 3 EPA 625 5 ugll
HEXACHLOROBENZENE <5 | ugh <5 | ugh 3 EPA 625 5 ugh
HEXACHLOROBUTADIENE <5 | ugl <5 | ugl 3 EPA 625 5 ugft
HEXACHLOROCYCLO- <5 | ugh <5 | ugh 3 EPA 825 5 ug/l
PENTADIENE
HEXACHLOROETHANE <5 | ugh <5 | ugh 3 EPA 625 5 ught
INDENO(1,2,3-CO)PYRENE <5 | ugh <5 | ugl 3 EPA 825 5 ugll
ISOPHORONE < 5 | ugh <5 | ugh 3 EPA 625 5 ug/
NAPHTHALENE <& |ugl <5 | ugl 3 EPA 625 5 ug/l
NITROBENZENE <5 | ugh <5 | ugh 3 EPA 625 5 ugh
N-NITROSODI-N-PROPYLAMINE < & | ugl <5 | ugl 3 EPA 625 5 uglt
N-NITROSODI- METHYLAMINE <5 | ugh <5 | ugh 3 EPA 625 5 ugh
N-NITROSODI-PHENYLAMINE <5 | ugl <5 | ugh 3 EPA 625 5 ug/l
PHENANTHRENE <5 1 ugl <5 | ugh 3 EPA 825 5 ugh
PYRENE <5 | ugfh <5 | ugl 3 EPA 625 5 ug/l
1,2, 4 TRICHLOROBENZENE <& | ugh <5 | ugh 3 EPA 625 5 uglt

Use this space {or a separate sheet) fo provide infarmation on other base-neutral compounds requested by the permit writer.

L]

| |

|| l

Use this space (or a separate sheet) to provide information on other poliutants (e.g., pesticides) requested by the permit writer.

1 ]

||

|| i

END OF PART D.

2A YOU MUST COMPLETE

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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CLiENT:  City of Emporia
ATTN: Jim Page
ADDRESS: P.O.Box 551

Emporia, VA 23847
PHONE: 434-634-5682
FAX: 434-634-3703

Special Notes:
RE: FORM 2A

Date: 8/19/11
COMPOSITE COLLECTION:
Start Date: 08/18/11 Time: 0800

End Date: Time: 0800

PICK UPBY: REED-LL
SAMPLE RECEIPT:
Date: 8/19/11

NUMBER OF CONTAINERS: 11
SAMPLE CONDITION:¢] Good [} Other (See C-O-C)

08/19/11

SAMPLE COLLECTED BY: CLIENT
GRAB COLLECTION:

Time: 0847

Time:

1342

REED
N B &
Socis

REPORT NO: 11-11981 11:18
SAMPLEID: FINAL EFF. OUTFALL 001
SAMPLENO: 11-11981
Method JRA
Parameter Number QL Result Unit Analyst Date Time
Ammonia *4500NH3D  0.10 <0.10 mg/L ARC 8/22/11 0830
Nitrate/Nitrite 353.2 0.05 8.79 mg/L EFA 8/26/11 1246
Total Kjeldahl Nitrogen 3512 0.50 1.46 mg/L LEF 8/31/11 1335
Total Phosphorus 365.1 0.10 1.21 mg/L EFA 8/30/11 1016
Total Dissolved Solids *2540C 10 _1020 mg/L W 8/25/11 1510
Oil & Grease HEM ; 1664A 5.0 <50 mg/L SDT 8/25/11 1500
/Cyanide 335.4 0.005 <0.005 mg/L LEF 826111 1215
Total Recoverable Arsenic 200.7 0.005 <0.005 mg/L TLG 8/26/11 1405
/T tal Recoverable Beryllium 200.7 0.0005 < 0.0005 mg/L TLG 8/26/11 1405
Aztal Recoverable Cadmium 200.7 0.0005 < 0.0005 mg/L TLG 8/26/11 1405
/Total Recoverable Chromium 200.7 0.001 0.001 mg/L TLG  826/11 1405
{/Zotal Recoverable Copper 200.7 0.002 0.006 mg/L TLG 8/26/11 1405
otal Recoverable Lead 200.7 0.005 < 0.005 mg/L, TLG 8/26/11 1405
-/f otal Recoverable Nickel 200.7 0.005 < 0.005 mg/L TLG 8/26/11 1405
\ﬁotal Recoverable Mercury 245.1 0.0002 <0.0002 mg/L LEF 8/29/11 1206
tal Recoverable Selenium 200.7 0.005 < 0.005 mg/L TLG 8/26/11 1405
6tal Recoverable Silver 200.7 0.001 0.001 mg/L TLG 8/26/11 1405
tal Recoverable Thallium 200.7 0.005 < 0.005 mg/L TLG 8/26/11 1405
otal Recoverable Zinc - 200.7 0.005 0.025 mg/L TLG 8/26/11 1405
henols 4204 0.02 <0.02 mg/L ARC 8/24/11 1004
{Total Recoverable Antimony 200.7 0.005 <0.005 mg/L TLG 8/26/11 1405
vilardness *2340B 0.103 230 mg/L TLG  8/26/11 1405
Semj-Volatiles
-f;achlomethane 625 5 <5 ug/L CLH  8729/11 2305
#1,2,4-Trichlorobenzene 625 5 <5 ug/L CLH 8/29/11 2305
Hexachlorobutadiene 625 5 <5 ug/L CLH 8/29/11 2305
exachlorocyclopentadiene 625 5 <5 ug/L CLH 8/29/11 2305
-Chloronaphthalene 625 5 <5 ug/L CLH 8/29/11 2305
xachlorobenzene 625 5 <35 ug/L CLH 8/29/11 2305
~Nitrosodimethylamine 625 S <35 ug/L CLH 8/29/11 2305
James R. Reed & Associates
VELAP# 460013
770 Pilot House Drive, Newport News, VA 23606
EPA# VA00015

(757) 873-4703 @ Fax: (757) 873-1498
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SAMPLE ID: FINAL EFF. OUTFALL 001
SAMPLE NO: 11-11981

Method JRA
Parameter Number QL Result Unit Analyst Date Time
Semij<Volatiles
~Bis(2-chloroethyl) ether 625 5 <5 ug/L CLH 8/29/11 2305
is(2-chloroisopropyl) ether 625 5 <5 ug/L CLH 8/29/11 2305
~Nitroso-di-n-propylamine 625 5 <5 ug/L CLH 8/29/11 2305
itrobenzene 625 5 <5 ug/L CLH 8/29/11 2305
-/fsqphorone 625 5 <5 ug/L CLH 8/29/11 2305
ffs 2-chloroethoxy)methane 625 5 <5 ug/L CLH 8/29/11 2305
)aphthalene 625 5 <5 ug/L CLH 8/29/11 2305
’Acenaphthylene 625 5 <35 ug/L CLH 8/29/11 2305
Dimethyl phthalate 625 5 <5 ug/L CLH 8/29/11 2305
Z.6-Dinitrotoluene 625 5 <5 ug/L CLH 8/29/11 2305
\Kcenaphthene 625 5 <5 ug/L CLH 8/29/11 2305
Z.4-Dinitrotoluene 625 5 <5 ug/L CLH 82911 2305
/ﬁuorene 625 5 <5 ug/L CLH 8/29/11 2305
ﬂChlorophenyI phenyl ether 625 5 <5 ug/L CLH 8/29/11 2305
Diethyl phthalate 625 5 <5 ug/L CLH 82911 2305
A 2,-Diphenylhydrazine 625 5 <5 ug/L CLH  8729/11 2305
-nitroso-di-phenylamine 625 5 <5 ug/L CLH 8/29/11 2305
Bromopheny! phenyl ether 625 5 <5 ug/L CLH 8/29/11 2305
‘)enanthrene 625 5 <5 ug/L CLH 8/29/11 2305
thracene 625 5 <5 ug/L CLH  8/29/11 2305
Kn-Butyl phthalate 625 5 <5 ug/L CLH 8/29/11 2305
oranthene 625 5 <5 ug/L CLH 8/29/11 2305
ene 625 5 <5 ug/L CLH 8/29/11 2305
;/éeﬁzidine 625 5 <5 ug/L CLH 82911 2305
utyl benzy! phthalate 625 5 <5 ug/L CLH 8/29/11 2305
vBenzo[a]Anthracene 625 5 <5 ug/L CLH 8/29/11 2305
\/ée sene 625 5 <5 ug/L CLH 8/29/11 2305
%ichlorobenzidme 625 5 <35 ug/L CLH 8/29/11 2305
/gis(Z-ethylhexyl) phthalate 625 5 <5 ug/L CLH 8/29/11 2305
#Di-n-Octyl phthalate 625 5 <5 ug/L CLH 8/29/11 2305
Benzo[b]Fluoranthene 625 5 <5 ug/L CLH 8/29/11 2305
yé:gzo[k]muoramhene 625 5 <5 ug/L CLH 8/29/11 2305
+Benzo[a]Pyrene 625 5 <5 ug/L CLH 8/29/i1 2305
deno[1,2,3-¢,d]Pyrene 625 5 <5 ug/L CLH 8/29/11 2305
Aibenzfa,h]Anthracene 625 5 <5 ug/L CLH 8/29/11 2305
vBenzo[g,h,i]Perylene 625 5 <5 ug/L CLH 8/29/11 2305
%Chlorophenol 625 5 <5 ug/L CLH 8/29/11 2305
zl{enol 625 5 <5 ug/L CLH  8729/11 2305
3 itrophenol 625 5 <5 ug/L. CLH 8/29/11 2305
%ﬂDhnethylphenoI 625 5 <5 ug/L CLH  829/11 2305
v2;4-Dichlorophenol 625 5 <S5 ug/L CLH 8/29/11 2305
ﬁ-Chloro 3-Methylphenol 625 5 <5 ug/L CLH 8/29/11 2305
. 24,6-Trichlorophenol 625 5 <5 ug/L CLH 8/29/11 2305
,4-Dinitrophenol 625 2 <20 ug/L CLH 8/29/11 2305
James R. Reed & Associates
: VELAP# 460013
770 Pilot House Drive, Newport News, VA 23606
EPA# VAQ0015

(757) 873-4703 @ Fax: (757) 873-1498
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SAMPLE ID: FINAL EFF. OUTFALL 001
SAMPLENO: 11-11981
Method JRA
Parameter Number QL Result Unit Analyst Date Time
Semi-Volatiles
V' 4-Nitrophenol 625 5 <5 ug/L CLH 8/29/11 2305
4 6 Dinitro-o-cresol 625 5 <5 ug/L CLH 8/29/11 2305
~/§entachlorophenol 625 10 <10 ug/L CLH 8/29/11 2305
Volatiles
/ hloromethane (Methyl Chloride) 624 10 <10 ug/L TAG 8/22/11 1448
romomethane 624 10 <10 ug/L TAG 8/22/11 1448
AVinyl Chloride 624 10 <10 ug/L TAG 822111 1448
Chloroethane 624 5 <5 ug/L TAG 8/22/11 1448
Methylene Chloride/Dichloromethane 624 5 <5 ug/L TAG 8/22/11 1448
Trichlorofluoromethane 624 5 <5 ug/L TAG 8/22/11 1448
~1,1-Dichloroethene 624 5 <5 ug/L TAG 8/22/11 1448
A1,1-Dichloroethane 624 5 <5 ug/L TAG 8/22/11 1448
/%is-1,2-Dichloroethene 624 5 <5 ug/L TAG 8/22/11 1448
Chloroform 624 5 <5 ug/L TAG 8/22/11 1448
T,2-Dichloroethane 624 5 <5 ug/L TAG 82211 1448
A_,1,1-Trichloroethane 624 5 <5 ug/L TAG 8/22/11 1448
farbon Tetrachloride 624 5 <5 ug/L TAG 8/22/11 1448
Bromodichloromethane 624 5 <5 ug/L TAG  822/11 1448
1,1,2,2-Tetrachlorosthane 624 5 <5 ug/L TAG 8/22/11 1448
»{Z—Dichloropropane 624 5 <5 ug/L TAG 8/22/11 1448
trans-1,3-Dichloropropene 624 5 <5 ug/L TAG 8/22/11 1448
Arichloroethene 624 5 <5 ug/L TAG 8/22/11 1448
‘ﬁbibromochloromethane 624 5 <5 ug/L TAG 822111 1448
J/1,1,2-Trichloroethane 624 5 <5 ug/L TAG 8/22/11 1448
nzene 624 5 <5 ug/L TAG 8/22/11 1448
s-1,3-Dichloropropene 624 5 <5 ug/L TAG 8/22/11 1448
-Chloroethyl vinyl ether 624 10 <10 ug/L, TAG 8/22/11 1448
jromoform 624 5 <5 ug/L TAG 8/22/11 1448
trachloroethene 624 5 <5 ug/L TAG 8/22/11 1448
%luene 624 5 <5 ug/L TAG 8/22/11 1448
/Chlorobenzene/Monochlorobenzene 624 5 <5 ug/L TAG 8/22/11 1448
thylbenzene 624 5 <5 ug/L TAG 8/22/11 1448
~ Acrolein 624 50 <50 ng/L TAG 8/22/11 1448
Acrylonitrile 624 50 <50 ug/L TAG 82211 1448
. 1,3-Dichloropropene(cis & trans) 624 5 <5 ug/L TAG 8/22/11 1448
/] ,2-Dichlorobenzene 624 5 <35 ug/L, TAG 8/22/11 1448
;3-Dichlorobenzene 624 5 <5 ug/L TAG 8/22/11 1448
/1,4-Dichlorobenzene 624 5 <3 ug/L TAG 8/22/11 1448
Dichlorodifluoromethane 624 5 <5 ug/L TAG 8/22/11 1448
Arans-1,2-Dichloroethene 624 5 <5 ug/L TAG 82211 1448
James R. Reed & Associates
VELAP# 460013
770 Pilot House Drive, Newport News, VA 23606
EPA# VAO00015

(757) 873-4703 @ Fax: (757) 873-1498
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SAMPLE ID:  FINAL EFF. OUTFALL 001
SAMPLE NO: 11-11981

Method JRA
Parameter Number QL Result Unit Analyst Date Time

NOTES:

JRA Quantification Level is the concentration of the lowest calibration standard above zero with a reliable signal.
Reproduction of this report is not permitted, except in full, without written approval from James R Reed & Associates.
The results on this report relate only to the sample(s) provided for analysis.

Results conform to NELAC standards, where applicable, unless otherwise indicated.

*SM 20 Ed.

¢ . . N
Authorized By: /EQCLQL} CRodB iz
Elaine Claiborne, Laboratory Director

Date: 07-Sep-11

James R. Reed & Associates
VELAP# 460013

770 Pilot House Drive, Newport News, VA 23606
EPA# VAQ0015

(757) 873-4703 @ Fax: (757) 873-1498
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CHAIN OF ncmmo o
& T ANALYSES REQUESTED
Botte ID | A | BICQ |D|E|F |G| H
Company Name: City of Emporia Pres, 13 1 |3 114] 2 (13[1,11] 1
Company Contact. Jim Page Telephone: 434-634-5682 T ®
Results To: Jim Page Fax: 434-634-3703 e} 8
Address: P.O. Box 551 g - E
Emporia, VA 23847 £ g T -
. . = x Ko &
Project ID: Form 2A = by © e
X n @ <t %)
v 8 = g2
Composite Grab w Oleld 8l
JRA Sample {Sample Location Start Start End End Date |Time |Total# | 51, | & m = m =z E
ID# 11 |Type* Date  |Time |Date  |Time , ofcont |Z || 3 |3|R|E|S|a
WO | WW_ | Faidg. coreeool | 3US | O%0 [$//9 103D | 3119 0977 | 11 | XX | X [ X[ X[ X]X]X
e
s —
L S0
£ = N
o m o | ok
L MR
V4 —==r
s 7h
P e
P
“WW= Wastewater, GW = Groundwater, DW - Drinking Water, HW - Hazardous Waste, OTHERS
’ Preservatives: .
Sampled By: Date/Time: %\ 198t/ 12<6°C 6= Na,8,05+ HCl  10=Ascorbic Acid + HC
Relinquished By: / DaterTime: §7) 94287/ \vﬂiﬁ\ 2=HNO, 7=NaOH+ZnOAc 11=HCI
Received By: i J Date/Time: m\\\ﬁw\ﬂ\u\\ \wﬂw A\ 3= 1,50, 8= H,S0,+ FAS 12=2inc Acetate + NaOH
Relinquished By: XL Tz b pateTime: & /1 G )1l /34T~ 4=NaOH 9= NH,CI
Received By: . Lo/ Date/Time._ §* — 4] ~ i) I3 ib: 5= Na,S,0;
____for Compliance f& CN interference Check: Positive Negaijve
___Not for Compliance Sulfide: em @u&r\
*Kb As,Be,Cd,Cr,Cu,Pb,Ni,Hg,Se,Ag, T.Zn Oxidizing Agent:

Ww
'5“

Arrival Temp: QxN i eﬁ\

JAMES R. REED and ASSOCIATES (757) 873-4703; FAX (757) 873-1498
770 Pilot House Drive, Newport News, VA 23606




" CLIENT:  City of Emporia

SAMPLE COLLECTED BY: CLIENT

ATTN: Jim Page GRAB COLLECTION: @
ADDRESS: P.O.Box 551 Date: 10/5/11 -Time: 0900 " ~ s REE?D‘&
. Emporia, VA 23847 COMPOSITE COLLECTION: - Nociss
PHONE: 434-634-5682 Start Date: 10/04/11 . ?Time: 0710 :
FAX: 434-634-3703 End Date: 10/05/11 . Time: 0710
Special Notes: PICK UPBY: REED-LL
RE: FORM 24 SAMPLE RECEIPT:
Date: 10/5/11 Time: 1445
NUMBER OF CONTAINERS: 11
SAMPLE CONDITION:l¥) Good [ ] Other (See C-O-C)
REPORT NO:  11-14316 11:02
SAMPLE ID: FINAL EFFLUENT OUTFALL 001
SAMPLE NO: 11-14316
Method JRA
Parameter Number QL Result Unit Analyst Date Time
Ammonia *4500NH3D 0.10 <0.10 mg/L, ARC 10/7/11 1250
Nitrate/Nitrite 353.2 0.05 5.23 mg/L EFA 10/12/11 1052
Total Kjeldahl Nitrogen 351.2 0.50 3.09 mg/L LEF 10/6/11 1454
Total Phosphorus 365.1 0.10 1.63 mg/L EFA 10/17/11 1037
Total Dissolved Solids *2540C 10 1250 mg/L JwW 10/13/11 1655
/Oil & Grease HEM 1664A 5.0 <5.0 mg/L - SDT 10/7/11 1500
Cyanide 3354 0.005 <0.005. -....mglL LEF 10/7/11 1207
/Total Recoverable Antimony ¥, 200.7 0.005 <0.005 - mg/L EFA 10/14/11 1354
otal Recoverable Arsenic " . 200.7 0.005 <0.005 mg/L EFA 10/14/11 1354
7 Total Recoverable Beryllium " 200.7 0.0005 <0.0005 mg/L EFA 10/14/11 1354
Total Recoverable Cadmium % 200.7 0.0005 0.0006 mg/L EFA 10/14/11 1354 .
otal Recoverable Chromium ,/ 200.7 0.001 0.002 mg/L EFA 10/14/11 1354
tal Recoverable Copper v 200.7 0.002 0.015 mg/L EFA 10/14/11 1354
otal Recoverable Lead \j/ 200.7 0.005 <0.005 mg/L EFA 10/14/11 1354
/’I'&al Recoverable Nickel / 200.7 0.005 <0.005 mg/L EFA 10/14/11 1354
ﬁ tal Recoverable Mercury / 245.1 0.0002 <0.0002 mg/L TLG 10/6/11 1322
:/Ko)tal Recoverable Selenium 200.7 0.005, <0.005. mg/L EFA 10/14/11 1354
tal Recoverable Silver 200.7 0.001 0.001 meg/L EFA 10/14/11 1354
Jotal Recoverable Thaliium 2G0.7 0.603 <0.005 mg/L EFA 10/14/11 1354
#Jotal RecoVerable Zinc 7 200.7 0.005 0.075 mg/L EFA 10/14/11 1354
ardness *2340B - 0.206 339 mg/L EFA 10/14/11 1421
v Phenols : 420.4° 0.02 <0.02 mg/L ARC 10/11/11 1425
?—ui-Volatiles
J?éxachloroethane : 625 5 <5 ug/L CLH 101711 2113
4,2 ,4-Trichlorobenzene 625 5 <5 ug/L CLH 10/17/11 2113
exachlorobutadiene 625 5 <5 ug/L CLH 10/17/11 . 2113
+/Hexachlorocyclopentadiene 625 5 <5 ug/L CLH 10/17/11 2113
. hloronaphthalene 625 5 <5 ug/L CLH 10/17/11 2113
“Hexachlorobenzene 625 5 <5 ug/L CLH 10/17/11 2113
+/N-Nitrosodimethylamine 625 5 <35 ug/L CLH 10/17/11 2113
James R. Reed & Associates
VELAP# 460013
770 Pilot House Drive, Newport News, VA 23606
EPA# VA00015

(757) 873-4703 @ Fax: (757) 873-1498
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SAMPLE ID: FINAL EFFLUENT OUTFALL 001

SAMPLE NO: 11-14316

Method JRA
Parameter Number QL Result Unit Analyst Date Time
Semi-Volatiles
ﬁ;s(}chloroethyl) ether 625 5 <5 ug/L CLH 10/17/11 2113
¥ Bis(2-chloroisopropyl) ether - 625 5 <35 ug/L CLH 10/17/11 2113
\.EI-Nitroso-di—n—propylamine 625 5 <5 ug/L CLH 10/17/11 2113
ﬁﬁtrobenzene 625 5 <5 ug/L CLH 101711 2113
sophorone 625 5 <5 ug/L CLH 10/17/11 2113
is(2-chloroethoxy)methane 625 5 <5 ug/L CLH 10/17/11 2113
» Naphthalene 625 5 12 ug/L - CLH 10/17/11 2113
#"Acenaphthylene 625 5 <5 ug/L CLH 101711 2113
~Dimethyl phthalate 625 5 <5 ug/L CLH 10/17/11 2113
- /-Dinitrotoluene 625 5 <5 ug/L CLH 10/17/11 2113
‘Acenaphthene 625 5 <5 ug/L CLH 10/17/11 2113
-Dinitrotoluene 625 5 <5 ug/L CLH 10/17/11 2113
yFluorene 625 5 <5 ug/L CLH 10/17/11 2113
Jl-ChIorophenyl phenyl ether 625 5 <5 ug/L CLH 10/17/11 2113
/Diethyl phthalate 625 5 <5 ug/L CLH 101711 2113
WI2,-Diphenylhydrazine 625 5 <5 ug/L CLH 101711 2113
IN-nitroso-di-phenylamine 625 5 <35 ug/L CLH 10/17/11 2113
J 4-Bromophenyl pheny! ether 625 5 <35 ug/L CLH 10/17/11 2113
+vPhenanthrene 625 5 <5 ug/L CLH 10/17/11 2113
wAnthracene 625 5 <5 ug/L CLH 101711 2113
di-n-Butyl phthalate 625 5 <5 ug/L CLH 101711 2113
\/ﬁ oranthene 625 5 5 ug/L CLH 1017711 2113
625 5 <5 ug/L CLH 10/17/11 2113
625 5 <5 ug/L CLH 10/17/11 2113
625 5 <5 ug/L CLH 10/17/11 2113
nzof[a]Anthracene 625 5 <5 ug/L CLH 10/17/11 2113
JSChrysene 625 5 <5 ug/L CLH 10/17/11 2113
,3-Dichlorobenzidine 625 5 <35 ug/L CLH 10/17/11 2113
is(2-ethylhexyl) phthalate 625 5 <5 ug/L CLH 10/17/11 2113
i-n-Octyl phthalate 625 5 <5 ug/L CLH 10/17/11 2113
fenzo[b]Fluoranthene 625 5 <5 ug/L CLH 106/17/11 2113
Benzo[k]Fluoranthene 625 5 <5 ug/L CLH 10/17/11 2113
nzo[a]Pyrene 625 5 <5 ng/L, CLH W7/ 21132
ndeno[1,2,3-¢c,d]Pyrene 625 5 <5 ug/L CLH 10/17/11 2113
ibenz[a,h]Anthracene 625 5 <5 ug/L CLH 10/17/11 2113
~/Benzo[g, h,ijPerylene 625 5 <5 ug/L CLH 10/17/11 2113
gf-Chlorophenol 625 5 <5 ug/L CLH 101711 2113
Phenol 625 5 <5 ug/L CLH 101711 2113
/2-Nitrophenol 625 5 <5 ug/L CLH 10/17/11 2113
\gA-Dimethylphenol 625 5 <5 ug/L CLH 101711 2113
-Dichlorophenol 625 5 <5 ug/L CLH 16/17/11 2113
/4-Chloro 3-Methylphenol 625 5 <5 ug/L CLH 10/17/11 2113
2.4,6-Trichlorophenol 625 5 <5 ug/L CLH 10/17/11 2113
%Q-Dinitrophenol 625 2 <20 ug/L CLH 10/17/11 2113
James R. Reed & Associates
VELAP# 460013
770 Pilot House Drive, Newport News, VA 23606
EPA# VAO0015

(757) 873-4703 @ Fax: (757) 873-1498
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SAMPLE ID: FINAL EFFLUENT OUTFALL 001

SAMPLE NO: 11-14316

Method JRA
Parameter Number QL Result Unit Analyst Date Time
Semi-Volatiles
/4-Nitrophenol 625 5 <5 ug/L. CLH 101711 2113
4,6 Dinitro-o-cresol 625 5 <5 ug/L CLH 10/17/11 2113
entachlorophenol 625 10 <10 ug/L CLH 10/17/11 2113
Volatiles
'?loromethane (Methyl Chloride) 624 10 <10 ug/L TAG 101211 1510
~Bromomethane 624 10 <10 ug/L TAG 10/12/11 1510
Ayl Chloride 624 10 <10 ug/L TAG 101211 1510
Chloroethane : 624 5 <5 ug/L TAG 10/12/11 1510
Methylene Chloride/Dichloromethane 624 5 <5 ug/L TAG 10/12/11 1510
Trichlorofluoromethane 624 5 <5 ug/L TAG 10/12/11 1510
~,1-Dichloroethene 624 5 <5 ug/L TAG 10/12/11 1510
/1,1-Dichloroethane 624 5 <5 ug/L TAG 1012111 1510
¢is-1,2-Dichloroethene 624 5 <5 ug/L TAG 10/12/11 1510
v'Chloroform 624 5 <5 ug/L TAG 10/12/11 1510
vT,2-Dichloroethane 624 5 <5 ug/L TAG 10/12/11 1510
A1,1,1-Trichloroethane 624 5 <5 ug/L TAG 10/12/11 1510
%arbon Tetrachloride 624 5 <5 ug/L TAG 10/12/11 1510
vBromodichloromethane 624 5 <5 ug/L TAG 10/12/11 1510
vi,1,2,2-Tetrachloroethane 624 5 <5 ug/L TAG 10/12/11 1510
1,2-Dichloropropane 624 5 <5 ug/L TAG 10/12/11 1510
trans-1,3-Dichloropropene 624 5 <5 ug/L TAG 10/12/11 1510
Trichloroethene 624 5 <5 ug/L TAG 10/12/11 1510
ibromochloromethane 624 5 <5 ug/L TAG 10/12/11 1510
,1,2-Trichloroethane 624 5 <5 ug/L TAG 10/12/11 1510
4/ Benzene 624 5 <5 ug/L TAG 10/12/11 1510
is-1,3-Dichloropropene 624 5 <35 ug/L TAG 10/12/11 1510
2-Chloroethyl vinyl ether 624 10 <10 ug/L TAG 10/12/11 1510
+Bromoform 624 5 <5 ug/L TAG 10/12/11 1510
if}trachloroethene 624 5 <5 ug/L TAG 10/12/11 1510
oluene 624 5 <5 ug/L TAG 10/12/11 1510
+Chlorobenzene/Monochlorobenzene 624 5 <3 ug/L TAG 10/12/11 1510
Viithylbenzene 624 5 <5 ug/L TAG 101211 1510
j&cm}ein 624 50 <50 ug/L TAG 10/12/11 1510
‘Acrylonitrile 624 50 <50 ug/L TAG 10/12/11 1510
1,3-Dichloropropene(cis & trans) 624 5 <5 ug/L TAG 10/12/11 1510
1,2-Dichlorobenzene 624 5 <5 ug/L TAG 10/12/11 1510
?,3-Dichlorobenzene 624 5 <5 ug/L TAG 10/12/11 1510
1,4-Dichlorobenzene 624 5 <5 ug/L TAG 10/12/11 1510
Dichlorodifluoromethane 624 5 <5 ug/L TAG 10/12/11 1510
trans-1,2-Dichloroethene 624 5 <5 ug/L TAG 10/12/11 1510
James R. Reed & Associates
VELAP# 460013
770 Pilot House Drive, Newport News, VA 23606
EPA# VA00015

(757) 873-4703 @ Fax: (757) 873-1498
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SAMPLEID:  FINAL EFFLUENT OUTFALL 001
'SAMPLENO: 11-14316

Method JRA
Parameter Number QL Result Unit Analyst Date Time

NOTES:

JRA Quantification Level is the concentration of the lowest calibration standard above zero with a reliable signal.

Reproduction of this report is not permitied, except in full, without written approval from James R Reed & Associates.
The results on this report relate only to the sample(s) provided for analysis.
Results conform to NELAC standards, where applicable, unless otherwise indicated.

*SM 20 Ed.

Authorized By: Zf@,u‘_& Clo, b s
Elaine Claiborne, Laboratory Director

Date: 25-Oct-11

James R. Reed & Associates
VELAP# 460013

770 Pilot House Drive, Newport News, VA 23606
EPA# VAO0OIS

(757) 873-4703 @ Fax: (757) 873-1498
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CHAIN OF ocmq@g

ANALYSES REQUESTED

Bottle 1.D > Bl C|D|E|IFIG}|H
Company Name: City of Emporia Pres. 130 1| 1,3 |114] 2 [13{1,11] 1
Company Contact: Jim Page Telephone: 434-634-5682 N 3| e ,
Results To: Jim Page Fax: 434-634-3703 YV &g ﬂmw NARLARY
Address: P.O. Box 551 g - i
Emporia, VA 23847 £ g t -
Project ID: Form 2A 2 W s e
X @ s 318
. o - o | =
Composite Grab WA Olo|8|8|3|E
JRA  |Sample |Sample Location Start  |Start |End End Date |[Time |[Total# | 5|, | & |S|5|28|%]| %2
p#fl |Typer Date |Time |Datg |Time , ofcort [ 2|2 | B || |&]5]8
5210 | WW | st 7t V]| 10/4 [odsTyo/s” (oo | JO/E |0700 | 11 | XXX IX|X|X]X]X
~ 7 R N
) Z12 1M
O T
AN NEEARNINST
s LV Il I
Al N
vV _1a -
ammm
“WW:= Wastewater, GW = Groundwater, DW - Drinking Water, HW - Hazardous Waste, OTHERS , e
\ " Preservatives: :
Sampled By: (AN Date/Time: \xu?\m \\\ Bmvbb 1=<6°C  6=Na,$,0;+HCl  10=Ascorbic Acig + « CI
Relinquished By: m\ﬂ.‘ﬁ.n Date/Time: (] X 2=HNO; 7=NaOH+ZnOAc 11=HCI
Received By: \! ) Date/Time: 1 2/8 3=H, S0, 8=H,50,+FAS  12=Zinc Acetate + NaOH
Relinquished By: Date/Time: T4 4=NaOH 9= NH,OI
Received By: ) . ,. Date/Time: N.Qam.\.i\~.< A 5 = Nay$,04
[
___for Compliance CN Interference Check: Positive Negativ
Not for Compliance Sulfide: 4\% ¥ »
*Sb,As,Be,Cd,Cr,Cu,Pb,Ni,Hg,Se, Ag, T1,Zn Oxidizing Agent: 4 \ ol
Arrival Temp: ewvww 6

JAMES R. REED and ASSOCIATES (757) 873-4703; FAX (757) 873-1498
770 Pilot House Drive, Newport News, VA 23606



City of Emporia SAMPLE COLLECTED BY: CLIENT

CLIENT:

ATTN: Jim Page GRAB COLLECTION: ‘ N

ADDRESS: P.O. Box 551 : ‘ Date: 10/26/11 Time: 0900 - 7, REED o,
Emporia, VA 23847 - COMPOSITE COLLECTION: o w

PHONE: 434s634—5682 Start Date: 10/25/11 Time: 0900 -

FAX: 434-634-3703 End Date: 10/26/11 Time: 0900

Special Notes: " PICKUPBY: REED-LL

RE: FORM 2A SAMPLE RECEIPT:

THIRD EVENT Date: 10/26/11 Time: 1437

NUMBER OF CONTAINERS: 7
SAMPLE CONDITION:¥] Good {1 Other (See C-0-C)

REPORT NO:  11-15526 16:46

SAMPLE ID: OQUTFALL 001
SAMPLE NO: 11-15526

Method JRA

Parameter Number QL Result Unit Analyst Date Time
Nitrate/Nitrite 353.2 0.05 4.61 mg/L EFA 10/27/11 1343
Total Kjeldahl Nitrogen 351.2 0.50 4.73 mg/L LEF 1172711 1420
Total Phosphorus 365.1 0.10 3.05 mg/L EFA  11/1/11 1011
Total Dissolved Sohds #*2540C 10 420 mg/L. O IW 11/2/11 0850
Oil & Grease HEM . 1664A 5.0 <00 mgL o SDT 10U 1330
Cyanide ’ 3354 0.005 <0005 mgL 7 ULEF 11 1006
AT otal Recoverable Antimony / 200.7 0.005 <0.005 mg/L EFA 11411 1557
Total Recoverable Arsenic v - 2007 0.005 <0.005 mg/L - EFA 11/4/11 1557
v Total Recoverable Beryllium ¥ g 200.7 0.0005 <0.0005 mg/L EFA 11/4/11 1557
Total Recoverable Cadmium_~  200.7 0.0005 0.0010 mg/L. EFA 11/4/11 1557
/‘f otal Recoverable Chromium y; 200.7 0.001 0.004 mg/L EFA 11/4/11 1557
/‘fotal Recoverable Copper ,/  200.7 0.002 0.028 mg/L EFA 11411 1557
otal Recoverable Lead + 200.7 0.005 <0.005 mg/L EFA 11/4/11 1557
vTotal Recoverable Nickel 200.7 0.005 <0.005 mg/L EFA 11/4/11 1557
~Total Recoverable Mefcury e 2451 0.0002 <0.0002 mg/L LEF 11/4/11 © 1200
otal Recoverable Seleniumy”  200.7 0.005 <0.005 mg/L EFA 11/4/11 1557
otal Recoverable Silver 200.7 0.001 <0.001 mg/L EFA 11/4/11 1557
i otal Recoverable Thallium 200.7 0.005 <0.005 mg/L EFA 11/4/11 1557
v/fota] Recoverable Zinc,/ 200.7 0.005 0.127 mg/L EFA 11/4/11 1557
Bhenols 420.4 0.02 <0.02 mg/L ARC 103111 1247

James R. Reed & Associates
770 Pilot House Drive, Newport News, VA 23606
(757) 873-4703 ® Fax: (757) 873-1498

VELAP# 460013
EPA# VA00015

Page 1 of 2
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CHAIN OF ocmE DY
\/ ANALYSESREQUESTED
Bottle |.D > Blaq]D|E|Fdr
Company Name: City of Emporia , Pres. 1,30 1| 1D 1,4] 2 [1,3]N
Company Contact: Jim Page Telephone: 434-634-5682 oo
Results To: Jim Page Fax: 434-634-3703 , nﬂwm
Address: P.O. Box 551 ~ .
Emporia, VA 23847 , g . amw_
. » = (7] e
Project 1D: Form 2A g < 2
Third Event - =3 @ S
Composite Grab z O || 8|8
JRA Sample |Sample Location Start Start  |End End Date |Time |[Total# | % |, m m m m
iD#}] |Type* Date  |Time |Datg [Time ofcont |2 |E| B |S|R|E&
LS 520 W | S0l |35 [ 095 Vo (070 [l [ B0Rh] 7 [ XX [ X[ XIX[X
= EXI
O A=
D S
- oY
Vi
L
*WW= Wastewater, GW = Groundwater, DW - Drinking Water, HW - Hazardous Waste, OTHERS p
Preservatives:
Sampled By: Date/Time: 1=<6°C 6= Na,5,05+ HCl  10=Ascorbic Acid + HCI
Relinquished By: Date/Time: 2=HNO; 7=NaOH+ ZnOAc  11=HCI
Received By: Date/Time: 3= H,80, 8=H,80,+FAS 12=Zinc Acetate + NaOH
Relinquished By: Date/Time: 4= NaOH 9= NH,CI
Received By: Date/Time: 5 = Na,S,0;
___for Compliance CN Interference Check: Positive Negative
___Not for Compliance Sulfide: e
*Sh,As,Be,Cd,Cr,Cu,Pb,Ni,Hg,Se,Ag,Tl.Zn Oxidizing Agent: (Pl
Arrival Temp: \ . f\ Qﬁ\

JAMES R. REED and ASSOCIATES (757) 873-4703; FAX (757) 873-1498
770 Pilot House Drive, Newport News, VA 23606



ATTACHMENT A
DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY CRITERIA MONITORING

EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# CHEMICAL NO. LEVEL™ RESULTS TYPE? FREQUENCY
METALS
7440-36-0 Antimony, dissofved 3 1.4 0.60 ugl corl) 1/5 YR
7440-38-2 Arsenic, dissolved 3) 1.0 0.69 ug/l Gor @3 15 YR
7440-43-9 Cadmium, dissolved 3) 03 0.33 ug# G orgj} 15 YR
16065-83-1 Chromium {il, dissolved ® (3) 386 0.50 ugfl G org‘; 1/5 YR
18540-29-9 Chromium V1, dissolved © (3) 1.6 0.50 ugt G or@“‘; 15 YR
7440-50-8 Copper, dissolved 3} 0.50 5.6 ug/ G oré} 15YR
7439-92-1 Lead, dissolved &) 0.50 0.50 ug/l G or@'} 1/5 YR
7439-97-6 Mercury, dissolved (3) 1.0 < ugll G or@ 15 YR
7440-02-0 Nickel, dissolved &) 0.84 2.3 ugh GorC) 1/5 YR
7782-489-2 Selenium, Total Recoverable 3) 2.0 < 5.0 ught G org} 15 YR
7440-22-4 Silver, dissolved 3} 0.20 < 0.5 ugh G or@} 15 YR
7440-28-0 Thallium, dissolved {4) {5) < 0.10 ug/l G or@ 15 YR
7440-66-6 Zine, dissolved 3) 36 47.0 ug/l G Gf@ 15 YR
PESTICIDES/PCPB’S

308-00-2 Aldrin 608 0.05 < .005 ug/! G or/C) 115 YR
57-74-9 Chlordane 608 02 <0.2 ugh G or@ 15 YR
2921-88-2 éﬁ'&’éﬁi&f"f Dursban) @ ®) <0.2ugh Gorf) 1/5 YR
72-54-8 DDD 608 0.1 <0.1 ugh Gorf) 115 YR
72-55-9 DDE 608 0.1 < 0.4 ugh G or@ 1/5 YR
50-29-3 DDT 608 0.1 <0.1 ugl G or@% 1/5 YR
8065-48-3 Demeton 4 5) < 1.0 ugh G or@ 1/5 YR
333-415 Diazinon 4) (5) < 1.0 ugh G or@ 1/5 YR
60-57-1 Dieldrin 608 0.1 < .005 ugh G or@; 1/5 YR
958-98-8 Alpha-Endosulfan 608 0.1 < 0.1 ught G or/@ 15 YR
33213-65-9 Beta-Endosuifan 608 0.1 < .04 ug/l G or@ 15 YR
1031-07-8 Endosulfan Sulfate 608 0.1 < .01 ug/l Gorlc) 1/5 YR




EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# CHEMICAL NO, LEVEL® RESULTS TYPE? FREQUENCY
72-20-8 Endrin 608 0.1 < 0.1 ugll G or@ 15 YR
7421-93-4 Endrin Aldehyde (4 5) < 0.2 ugh G or@ HER L
86-50-0 Guthion 4 5) < 1.0 ugh G or@ 15 YR
76-44-8 Heptachlor 608 0.05 <0.05 ug/ G or@ 15 YR
1024-57-3 Heptachlor Epoxide {4) 5) <0.2 ugh G or@ 1B YR
Hexachlorocyclohexane &
319-84-6 Alpha-BHC 608 (5) <0.02 ug/ Gor @ 155 YR
Hexachlorocyclohexane
319-85.7 Betaate 608 5) <0.05 ug/l G or@ 1/5 YR
Hexachlorocyclohexane
58-89-9 Gamma-BHC or Lindane 608 (5) < 0.02 ug/ G or@ 15 YR
143-50-0 Kepone () 5) ND ug/l G or@ 1/5 YR
121-75-5 Malathion {4 (5) < 1.0 ughl G or@ 15 YR
72-43-5 Methoxychlor {4 (5) 2.0 ug/l Gor Ef) 15 YR
2385-85-5 Mirex 4 (5) < 0.1 ug/l G or@ 15 YR
56-38-2 Parathion (4) (5) <1.0ugh G or@ 15 YR
< 1.0 ugfi< )
1336-36-3 PCB Total 608 7.0 5.0 ugfl Gor é) 15 YR
8001-35-2 Toxaphene 608 50 <3.0ugh G or@} 15 YR
83-32-9 Acenaphthene 625 10.0 <5.0 ugh G or@ <50ug1/5YR
120-12-7 Anthracene 625 10.0 < 5.0 ugh G or/é;? 15YR
92-87-5 Benzidine {4) (5) < 5.0 ugh G or?é} 15 YR
L
56-55-3 Benzo (a) anthracene 825 10.0 <5.0 ug/l G or@ 1B YR
205-88-2 Benzo (b} fluoranthene 625 10.0 <5.0 ugh Gor ﬁ} 1B YR
207-08-9 Benzo (k) fluoranthene 625 10.0 < 5.0 ugl G oré;) 1/5 YR
50-32-8 Benzo (a) pyrene 625 10.0 <50 ug/ G or@ 15 YR
111-44-4 Bis 2-Chloroethyl Ether 4 &) < 5.0 ughl G or@ 1B YR
108-60-1 Bis 2-Chloroisopropyl Ether 4 5} <5.0ugll< G or@ 15 YR
85-68-7 Butyl benzyl phthalate 625 10.0 <50 ugfl G or{é) 15 YR
91-58-7 2-Chloronaphthalene {4) 5) <50 ug/ G or{@ 15 YR
218-01-8 Chrysene 825 10.0 < 5.0 ugft G or@ 1B YR
A
53-70-3 Dibenz(a,h)anthracene 625 200 <50 ugh Gor Jé 15 YR




EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# CHEMICAL NO. LEVELY RESULTS TYPE® FREQUENCY
84-74-2 g;’;’;‘gy‘f;“:%f:_mw Phihalate) 625 10.0 <5.0ugh G o) 15 YR
95-50-1 1,2-Dichlorobenzene 624 10.0 ND (@Gf C 15 YR
541-73-1 1,3-Dichlorobenzene 624 10.0 ND /éjé:r Cc 15 YR
106-46-7 1,4-Dichlorobenzene 624 10.0 ND /é;! or C 18 YR
91-94-1 3,3-Dichlorobenzidine {4) {5) <5.0ugh @)or C 15 YR
84-66-2 Diethyi phthalate 825 10.0 <5.0 ugll G oré} 15 YR
117-81-7 Bis-2-ethylhexy! phthalate 625 10.0 <5.0 ugh G oréji 15 YR
131-11-3 Dimethyl phthalate (4) (5) <5.0 ugh Gor /} 1/5 YR
121-14-2 2,4-Dinitrotoluene 825 10.0 <50 ug/l G or(,C"s 15 YR
122-66-7 1,2-Diphenylhydrazine (4) &) < 5.0 ug/t G 0{{'/(?} 15 YR
206-44-0 Fluoranthene 625 10.0 <5.0 ught G or@ 15 YR
86-73-7 Fluorene 625 10.0 <5.0ugh G or@ 15 YR
118-74-1 Hexachiorobenzene {4) (5) < 5.0 ugi Gorg) 15 YR
87-68-3 Hexachlorobutadiene {4) {5) <5.0 ugll G or@ 1B YR
77-47-4 Hexachlorocyclopentadiene {4) (5) < 5.0 ugfl G or@”} 15 YR
67-72-1 Hexachloroethane {4) 5) < 5.0 ug/l G oré} 15 YR
193-39-5 indeno(1,2,3-cd)pyrene 625 200 < 5.0 ugh G or€} 15 YR
78-59-1 Isophorone 625 10.0 <5.0 ugll G or;@ 1/5 YR
98-95-3 Nitrobenzene 625 10.0 < 5.0 ugll G or@ 15 YR
62-75-9 N-Nitrosodimethylamine (4) 5) <5.0 ug/l G or{ﬂ 15 YR
621-64-7 N-Nitrosodi-n-propylamine 4 (5} <5.0ug/ G or@ 15 YR
86-30-6 N-Nitrosodiphenylamine (4) 5) <5.0ug/ Gor é} 15 YR
129-00-0 Pyrene 625 10.0 <5.0 ught G or@ 15 YR
120-82-1 1,2,4-Trichlorobenzene 625 10.0 <5.0 ugll G oré} 15 YR
VOLATILES
107-02-8 Acrolein 4 5 ND G 1/5 YR
107-13-1 Acrylonitrile (4) 5) ND G 15 YR
71-43-2 Benzene 624 10.0 ND G 15 YR
75-25-2 Bromoform 624 10.0 ND G 15 YR




EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE

CASRN# CHEMICAL NO. LEVEL" RESULTS TYPE? FREQUENCY
56-23-5 Carbon Tetrachloride 624 10.0 ND G 1B YR
108-50-7 ?sgfggsgnie;znochlorobenzene) 624 50.0 ND G 15 YR
124-48-1 Chlorodibromomethane 624 10.0 ND G 15 YR
67-66-3 Chioroform 624 10.0 ND G 15 YR
75-09-2 ?si;:c‘;?nn: it};fgtiyiene chioride) 624 200 ND G 15 YR
75-27-4 Dichlorobromomethane 624 10.0 ND G 15 YR
107-06-2 1,2-Dichloroethane 624 10.0 ND G 158 YR
75-35-4 1,1-Dichioroethylene 624 10.0 ND G 158 YR
156-60-5 1,2-trans-dichloroethylene (4) {5) ND G 15 YR
78-87-5 1,2-Dichloropropane {4) &) ND G 15 YR
542-75-6 1,3-Dichloropropene (4 &) ND G 15 YR
100-41-4 Ethylbenzene 624 10.0 ND G 1/5 YR
74-83-9 Methy! Bromide 4 5) ND G 1/5 YR
79-34-5 1,1,2,2-Tetrachloroethane e 5) ND G 1/5 YR
127-18-4 Tetrachloroethylene 624 10.0 ND G 15 YR
10-88-3 Toluene 624 10.0 ND G 15 YR
79-00-5 1,1,2-Trichloroethane {4 (5) ND G 15 YR
79-01-6 Trichloroethylene 624 10.0 ND G 15 YR
75-01-4 Vinyl Chioride 624 10.0 ND G 15 YR

ACID EXTRACTABLES ©
95-57-8 2-Chiorophenol 625 10.0 < 5.0 ugll G or@ 15 YR
L

120-83-2 2,4 Dichlorophenol 625 10.0 < 5.0 ugh G of@ 1/5 YR
105-67-9 2,4 Dimethylphenol 625 10.0 <5.0 ug/l G 05@ 15 YR
51-28-5 2.4-Dinitrophenol {4) {5) < 20.0 ug/t G or!@ 15 YR
534-52-1 2-Methyl-4,6-Dinitrophenol (4) {5) <50ugl G or/ff} 15 YR
25154-52-3 Nonyiphenol {5) 5) < 5.0 ugft Gor @ 1/5 YR
87-86-5 Pentachlorophena! 625 50.0 <10.0 ug/ Gor {5! 1/5 YR
108-05-2 Phenol 625 10.0 <5.0 ug/l G oré} 1/5 YR
88-06-2 2,4,8-Trichlorophenol 625 10.0 < 5.0 ug/ Gor Q? 1/5 YR




EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE

CASRN# CHEMICAL NO. LEVEL™ RESULTS TYPE® FREQUENCY
776-41-7 Ammonia as NH3-N 350.1 200 0.16 mgh c 1/5 YR
16887-00-8 Chlorides {4 5) 67.9 mgi c 1/5 YR
7782-50-5 Chiorine, Total Residual {4) 100 0.10 mg/l G 15 YR
57-12-5 Cyanide, Free (4) 10.0 <5.0 ugf G 15 YR

E. coli | Enterococcus
N/A (N/CML) @ &) 22 NICML G 1/5 YR
7783-06-4 Hydrogen Sulfide (5) (5) <20.0 ug/ G 1/5 YR
: ) NBSR A

60-10-5 Tributyltin 85-3205 (5) ND G orG:/; 15 YR
Hardness (mg/L as CaCOs) (4) ) 101 mg/! G( 1"&9 1/5 YR

**  fralyses performed by plant laboratory.

\g\':u’\ &»Mﬁ;\vcwtr} CC}PM Mc—r\&qer"‘

Name o#Rrincipal Exec. Officer or Authorized Agent/Title j J

' /Wmut/“*» /%/zgj///

PeificipAr Officer or Authorized Agent/Da)é

| certify undey penafty of law that this document and all attachments were prepared under my direction or supervision in
accordance withf a system designed to assure that qualified personne! properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible
for gathering the information, the information submitted is to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting faise information including the possibility of fine
and imprisonment for knowing violations. See 18 U.5.C. Sec. 1001 and 33 U.S.C. Sec. 1319. (Penalties under these
statutes may include fines up to $10,000 and or maximum imprisonment of between 6 months and 5 years.)

FOOTNOTES:

(1) Quantification level (QL) is defined as the lowest concentration used for the calibration of a
measurement system when the calibration is in accordance with the procedures published for the
required method.

The quantification levels indicated for the metals are actually Specific Target Values developed for
this permit. The Specific Target Value is the approximate value that may initiate a wasteload
allocation analysis. Target values are not wasteload allocations or effluent limitations. The Specific
Target Values are subject to change based on additional information such as hardness data,
receiving stream flow, and design flows.

Units for the quantification level are microgramsfliter unless otherwise specified.

Quality control and quality assurance information shall be submitted to document that the required
guantification level has been attained.

(2) Sample Type

G = Grab = An individual sample collected in less than 15 minutes. Substances specified with "grab"”
sample type shall only be collected as grabs. The permittee may analyze multipte grabs and report



3

4
(5)

(6)
(N

(8)

(9

(10)

the average results provided that the individual grab results are also reported. For grab metals
samples, the individual samples shall be filtered and preserved immediately upon collection.

C = Composite = A 24-hour (PW - Revise as required to require same composite duration as
BODs) composite unless otherwise specified. The composite shall be a combination of individual
samples, taken proportional to flow, obtained at hourly or smaller fime intervals. The individual
samples may be of equal volume for flows that do not vary by +/- 10 percent over a 24-hour period.

A specific analytical method is not specified; however a target value for each metal has been
established. An appropriate method to meet the target value shall be selected from the following list
of EPA methods (or any approved method presented in 40 CFR Part 136). If the test result is less
than the method QL, a "<[QL}" shall be reported where the actual analytical test QL is substituted for

[QL]
Metal Analytical Method
Antimony 1638; 1639
Arsenic 1832
Chromium® 1639
Cadmium 1637; 1638, 1639; 1640
Chromium Vi 1639
Copper 1638; 1640
l.ead 1637, 1638, 1840
Mercury 1631
Nickel 1638; 1639; 1640
Selenium 1638; 1638
Silver 1638
Zinc 1638; 1639

Any approved method presented in 40 CFR Part 136,

The QL is at the discretion of the permittee. For any substances addressed in 40 CFR Part 136, the
permittee shall use one of the approved methods in 40 CFR Part 136.

Testing for phenols requires continuous extraction.

Analytical Methods: NBSR 85-3295 or DEQ's approved analysis for Tributyltin may also be used [See
A Manual for the Analysis of Butyltins in Environmental Systems by the Virginia Institute of Marine
Science, dated November 1996].

Both Chromium i and Chromium VI may be measured by the total chromium analysis. if the result
of the total chromium analysis is less than or equal to the lesser of the Chromium il or Chromium Vi
method QL. the results for both Chromium i and Chromium Vi can be reported as "<[QL]", where the
actual analytical test QL is substituted for {QL].

The lab may use SW846 Method 8270D provided the lab has an Initial Demonstration of Capability,
has passed a PT for Kepone, and meets the acceptance criteria for Kepone as given in Method
8270D

The sample type for Hardness (as CaCQs) shall match the sample type selected for Dissolved
Metals.



Pace Analytical Services, Inc.

y , . ® 370 West Meadow Road
ace Analytical Eden, NC 27288
www.pacelabs.com
(336)623-8921
SAMPLE ANALYTE COUNT
Project: Water Quality Criteria
Pace Project No.: 9273354
Analyles
Lab D Sample ID Method Analysts Reported Laboratory
9273354001 Qutfall 001 Final Effluent EPA 200.7 JMW 2 PASI-A
SM 2340B JMW 1 PASI-A
EPA 200.8 RJS 11 PASI-M
EPA 2451 TEM 1 PASI-M
EPA 8270 BPJ 7 PASI-C
SM 4500-Cl-E JDA 1 PASI-A
9273354002 QOutfall 001 Final Effluent SM 3500-Cr D KPP 1 PASI-E
EPA 624 MCK 29 PASI-C
REPORT OF LABORATORY ANALYSIS Page 3 of 16

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..



Pace Analytical Services, Inc.
370 West Meadow Road
Eden, NC 27288

{336)623-8921

2ce Analytical”

'[I # wyw.pacalabs.com

ANALYTICAL RESULTS

Project: Water Quality Criteria
Pace Project No.: 9273354

Sampie: Outfall 001 Final Effluent

Lab ID: 8273354001 Collected: 07/13/1009:20 Received: 07/14/1008:20 Matrix: Water

Parameters Results Units ReportLimit  DF Prepared Analyzed CAS No. Qual
200.7 MET ICP Analytical Method: EPA 200.7 Preparation Method: EPA 200.7
Calcium 31500 ug/L 100 1 07/26/10 12:55 07/27/10 17:47 7440-70-2
Magnesium 5380 ug/L 100 1 07/26/10 12:55 07/27/10 17:47 7439-95-4
2340B Hardness, Total (Calc.) Analytical Method: SM 23408
Total Hardness 101 mg/lL 065 1 07/27110 1747

v §

200.8 MET ICPMS, Dissolved Analytical Method: EPA 200.8
Antimony, Dissolved 0.60 ug/L 0.50 1 07/21/10 14:43 07/26/10 16:56 7440-36-0
Arsenic, Dissolved 0.69 ug/L 0.50 1 07/21/10 14:43 07/26/10 16:56 7440-38-2
Cadmium, Dissolved 0.33 ug/lL 0.080 1 07/21/10 14:43 07/26/10 16:56 7440-43-9
Chromium, Dissolved —— 0.50 ug/L 050 1 07/21/10 14:43 07/26/10 16:56 7440-47-3
Copper, Dissolved 5.6 ug/L 050 1 07/21/10 14:43 07/26/10 16:56 7440-50-8
Lead, Dissolved 0.50 ug/L 010 1 07/21/10 14:43 07/26/10 16:56 7439-92-1
Nickel, Dissolved 2.3 ug/L 050 1 07/21/10 14:43 07/26/10 16:56 7440-02-0
Selenium, Dissolved < ND ug/L 050 1 07/21/10 14:43 07/26/10 16:56 7782-49-2
Siiver, Dissolved ND ug/L 050 1 07/21/10 14:43 07/26/10 16:56 7440-22-4
Thallium, Dissolved ND ug/L. 0.10 1 07/21/10 14:43 07/26/10 16:56 7440-28-0
Zing, Dissolved 47.0 ug/L 5.0 1 07/21/10 14:43 07/26/10 16:56 7440-66-6
245.1 Mercury, Dissolved Analytical Method: EPA 245.1
Mercury, Dissolved / ND ug/L 0.20 1 07/20/10 18:26 07/21/10 14:65 7439-97-6
8270 MSSV Semivolatile Organic Analytical Method: EPA 8270 Preparation Method: EPA 3510
Kepone ND ug/L 50.0 1 07/16/10 08:30 07/22/10 15:04 143-50-0
Nitrobenzene-d5 (S) 30 % 21-110 1 07/16/10 08:30 07/22/10 15:04 4165-60-0
2-Fluorobipheny! (S) 34 % 27-110 1 07/16/10 08:30 07/22/10 15:04 321-60-8
Terphenyl-di14 (S) 57 % 31-107 1 07/16/10 08:30 07/22/10 15:04 1718-51-0
Phenol-d6 (8) 11 % 10-110 1 07/16/10 08:30 07/22/10 15:04 13127-88-3
2-Fluorophenol (8) 19 % 12-110 1 07/16/10 08:30 07/22/10 15:04 367-12-4
2,4,6-Tribromophenol (S) 56 % 27-110 1 07/16/10 08:30 07/22/10 15:04 118-79-6
4500 Chioride Analytical Method: SM 4500-CI-E
Chioride 67.9 mg/L 100 2 07/2710 13:57 16887-00-6

Sample: Outfall 001 Final Effluent Lab ID: 9273354002  Collected: 07/13/10 13:15 Received: 07/14/1009:20 Maltrix: Water

Parameters Results Units Report Limit  DF Prepared Analyzed CAS No. Qual

Chromium, Hexavalent Analytical Method: SM 3500-Cr D

Chromium, Hexavalent ND mg/L 0.050 1 07/14/10 12:55 18540-29-9
624 Volatile Organics Analytical Method: EPA 624

Acrolein ND ug/L 100 1 07/26/10 12:57 107-02-8
Acrylonitrile ND ug/L. 100 1 07/26/10 12:57 107-13-1
Benzene ND ug/L 5.0 1 07/26/10 12:57 71-43-2

Date: 08/03/2010 01:50 PM REPORT OF LABORATORY ANALYSIS Page 4 of 16

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..



Pace Analytical Services, Inc.

. ® 370 West Meadow Road
aceAna/yz‘zca/ Eden, NC 27288
wipacelabs.com (336)623-8921
ANALYTICAL RESULTS
Project: Water Quality Criteria

Pace Project No.: 9273354

Sample: Outfail 001 Final Effluent

Lab ID: 9273354002

Collected: 07/13/10 13:15 Received: 07/14/1009:20 Matrix: Water

Parameters Results Report Limit DF Analyzed CAS No. Qual
624 Volatile Organics Analytical Method: EPA 624
Bromochloromethane ND ug/L 5.0 1 07/26/10 12:57 74-97-5
Bromodichloromethane ND ug/L 5.0 1 07/26/10 12:57 75-27-4
Bromoform ND ug/l 5.0 1 07/26/10 12:57 75-25-2
Bromomethane ND ug/L. 100 1 07/26/10 12:57 74-83-9
Carbon tetrachloride ND ug/L 5.0 1 07/26/10 12:57 56-23-5
Chiorobenzene ND ug/L 5.0 1 07/26/10 12:57 108-90-7
Chloroform ND ug/L. 50 1 07/26/10 12:57 67-66-3
Dibromochloromethane ND ug/l 5.0 1 07/26/10 12:57 124-48-1
1,2-Dichloroethane ND ug/l. 5.0 1 07/26/10 12:57 107-06-2
1,1-Dichloroethene ND ug/L 5.0 1 07/26/10 12:57 75-35-4
trans-1,2-Dichloroethene ND ug/l. 5.0 1 07/26/10 12:57 156-60-5
1,2-Dichloropropane ND ug/l- 5.0 1 07/26/10 12:57 78-87-5
cis-1,3-Dichloropropene ND ug/L 5.0 1 07/26/10 12:57 10061-01-5
trans-1,3-Dichloropropene ND ug/L 5.0 1 07/26/10 12:57 10061-02-6
Ethylbenzene ND ug/L 5.0 1 07/26/10 12:57 100-41-4
Methylene Chloride ND ug/L 5.0 1 07/26/10 12:57 75-09-2
1,1,2,2-Tetrachloroethane ND ug/L 5.0 1 07/26/10 12:57 79-34-5
Tetrachloroethene ND ug/L. 5.0 1 07/26/10 12:57 127-18-4
Toluene ND ug/lL 5.0 1 07/26/10 12:57 108-88-3
1,1,2-Trichloroethane ND ug/L 5.0 1 07/26/10 12:57 79-00-5
Trichloroethene ND ug/l 5.0 1 07/26/10 12:57 79-01-6
Vinyl chloride ND ug/l- 5.0 i 07/26/10 12:57 75-01-4
Dibromofiuoromethane (S) 108 % 88-113 1 07/26/10 12:57 1868-53-7
4-Bromofluorobenzene (8) 94 % 86-111 1 07/26/10 12:57 460-00-4
Toluene-d8 (S} 101 % 92-105 1 07/26/10 12:57 2037-26-5
1,2-Dichloroethane-d4 (S) 112 % 70-130 1 07/26/10 12:57 17060-07-0
Date: 08/03/2010 01:50 PM REPORT OF LABORATORY ANALYSIS Page 5 of 16

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..



hug 03 2010 12:31PM JAMES R. REED & ASSOC. 757-873-4703 p.1

? LY SIS

CLIENT:  Pace Analytical Eden SAMPLE COLLECTED BY: CLIENT
ATTN: Tammie Easter GRAB COLLECTION:
ADDRESS: 370 West Meadow Road Date: 7/13/10 Time: 1315 - \gREEL

.+ . Eden,NC27288 _ COMPOSITE COLLECTION: ak
PHONE:  336-623-8921 _ Start Date: Time: : .
FAX: tammie.caster@pacelabs.com End Date: - Time:
Special Notes: : " PICK UP BY: FEDERAL EXPRESS

: SAMPLE RECEIPT:
Date: 7/15/10 Time: 0955

NUMBER OF CONTAINERS: 2
SAMPLE CONDITION:i) Good (] Other (See C-O-C)

SAMPLEID: OUTFALL 00! FINAL EFFLUENT
SAMPLE NO: 10-11643

Method JRA \
Parameter Number QL - Resuit Unit - Analyst Date Time
Free Cyanide 3 *4500CNH  0.005 <0.005 mg/L LEF 2110 1250
Hydrogen Sulfide (" . *450052H 0.02 <0.02 mgl EFA M6 1115
pH (lab) *4500H+B 8.00@2200C  s.u. - JGM N0 1324
Conductivity . *2510B 2 616 " umhoslem@ JGM NS0 1306

NOTES:
JRA Quastification Level is the concentration of the lowest calibration standard shove zero with a reliable signal.

Reproduction of this report Is not pesmitted, except in full, without written approval from James R Reed & Associaies.

“Shi 20 Ed.

RESPECTFULLY SUBMITTED

s .

| Elaine Claiborne
Laboratory Director

Date: 29.Jul-10

James R Reed & Associates @ 770 Pilot House Drive, Newpart News, VA 23606 @® (757) 873-4703 ®Fax: (757) §73-1498
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757-873~-4703 p.1

‘Aug 03 2010 11:5SAM JAMES R. REED & ASSOC. 7
foe i ST L REPORT OF ANALYSIS. - e
CLIENT:  Pace Anaiytical Eden SAMPLE COLLECTED BY CLIENT
ATTN: Tammie Easter GRAB COLLECTION:
ADDRESS: 470 West Meadow Road ‘Date: 7/13/10 "Time: 0920 - REED,
Eden, NC 27283 COMPOSITE COLLECTION: \Sogi £
PHONE: = 336-623-8921 ' Start Date: Time:
FAX: tammie.easter@pacelabs.com . End Date: Time:
Special Notes: PICK UP BY: FEDERAL EXPRESS
SAMPLE RECEIPT:
Date: 7/15/10 Time: 0955

NUMBER OF CONTAINERS: 2
SAMPLE CONDITION:¥) Good [7] Other (See C-0-C)

SAMPLEID: OUTFALL 00! FINAL EFFLUENT
SAMPLE NO: 10-11642

m——

Method JRA

Parametsr . Nomber QL Result Unit Anslyst Date Time
MNonyiphenol 625M 5 <35 vg/l CLH 7/29/10 0129
Organophosphorous Pesticides
Demeton ./ 622 1. < ugll DLL 71910 1655
Malathion 7 622 1 < ug/l. DLL MY1e 1655
Chlorpyrifos ' 822 0.2 <0.2 ug/l DLL W98 1855
Parathion ; 622 N < | ug/L DLL W19/%0 1655
Guthion 622 I <] ' ug/L, DLL 719/10 1655
- Diazinon o/ , 622 1 <1 ug/L DiL F910 1655
Semi-Volatiles .
Hexachloroethane 625 ‘5 <5 ug/L CLH 72714 1950
1,2,4-Trichlorobenzene 628 5 <3 ug/L CLH 72710 1950
Hexachlorobutadiene 625 5 <§ ug/L CLH 7127110 1950
Hexachlorocyclopentadiene 625 b <5 ug/L CLH 2710 1950
2-Chloronaphthalene 625 5 <5 ug/L CLH 72716 1950
Hexachlorobenzene 625 & <5 ug/L CLH 72710 1950
N-Nitrosodimethylamine - 625 5 <5 ug/L CLH T2710 1950
Bis(2-chloroethy]) ether .o | 625 5 <5 ug/L CLH MRINC 1950
Bis(2-chloroisapropyl) ethery” 625 5 <5 ug/L CLH 72710 1950
N-Nitroso-di-n-propylamine - 625 5 <§ ug/L CLH 27110 1950
Nitrobenzene 625 5 <35 . ug/L CLH /2710 1050
Isophorone 625 5§ <5 ug/L CLH 2110 1950
Dimethyl phthalate 625 5 <5 ug/L CLH NG 1950
Acenaphthene 625 5 <35 ug/L CLH 2716 1950
2,4-Dinitrotoluene 625 5 <3 ug/L CLH 27710 1950
Fluorene 625 5 <5 ug/L CLH 727710 1950
Diethy! phthalate . 638 M) <5 ug/l, . CLH TR0 1950
1,2,-Diphenylhydrazine 625 5 <5 ug/L. - CLH 7/27710 1550
N-nitroso-di-phienylamine i 623 b <5 ug/L CLH /27110 1950
Anthracene / 625 5 <5 ug/L CLH 72710 1950
di-n-Buty! phthalate / 625 5 25 ug/L CLH IR0 1950
Fluoranthens 625 5 <35 ug/L. CLH 7727110 1950
Pyrene _ 625 s <5 vg/l CLH 727110 1950
Benzidine ) 625 5 <5 ug/L CLH 727710 1950 .
Buty! benzyl phthalate 625 s <5 ugl. CLH 7716 1950
Benzo(a]Anthracene 625 5 <5 . ug/L CLH 7127110 1950
@ (757)873-4703 @Fax: (757) §873-1498

James R. Reed & Assoctates ® 770 Pilot House Drive, Newport MNews, VA 23606
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f;iug 03 2010 11:55AM JAMES R. REED & ASSOC.

T REPORT OF ANALYSIS -0

SAMPLE ID: OUTFALL 00l FINAL EFFLUENT

SAMPLE NO: 10-11642
. Method JRA

 Parameter . Mumber QL Result Unit Analyst Date Time

Semi-Volatiles - g
Chrysene ¢ 625 5 <3 ug/L CLH 2730 1950
3,3-Dichlorobenzidine 625 5 <5 ug/L CLH 7710 1950
Bis(2-ethylhexy!) phthalate 625 5 <5 u CLH TRING 1950
Benzo[biFluoranthene 625 5 <35 ug/L CLH 72970 1950
Benzo{k]Fluoranthenes”” 625 s <5 . ug/ll CLH 72710 1950
Benzo[a]Pyrene 7 625 5 <3 ug/L CLH 72710 1950

;“Indenofl1,2,3~.d]Pyrene §25 s <5 -~ ug/l, CLH TR0 1950

“Dibenzfa;hjAnthracene” 625 5 <5 ug/L CLH 722110 1950

2-Chlorophenol 625 5 <5 ug/L CLH 71230 1950
Phenol 625 5 <5 ug/L CLH NG 1950
2,4-Dimethylphenol 625 5 <3 " ug/L CLH 7727110 1950
2.4-Dichlorophenol . 625 5 <5 ug/L CLH 1037110 1950
2,4,6—Tﬂchiompheno§/ 625 5 <5 ug/L CLH 72710 1950
2,4-Diniwophenol .~ 625 20 <20 ug/l CLH 2716 1950
4,6 Dinitro-o-cress! fi/ . 625 5 <5 ug/L, CLH 9/27/10 1950
Pentachlorophenol < 625 10 <10 ug/L CLH 270 1950

NOTES:

JRA Quantification Leve] is the concentration of the lowest calibeation stendard above zer0 with 3 relishle signsl.
chmduetfon of this report is not permitted, except in full, without written approval from Sames R Reed & Assoeiates,

RESPECTFULLY SUBMITTED

e Chdorns
Elaine Claiborne

Laboratory Director
Date: 29-Jul-10

James R. Reed & Associates @ 770 Pilot House Drive, Newport News, VA 23606 . @ (757) 873-4703 ®Fax: (757) §73-1498
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LABORATORIES, INC?
2109A North I‘iarmlton Street ° Richmond, Virginia 23230 e * Tel: {804} 358-8295 Fax: (804) 358-8207

Certificate of Analysis
Final Report
Laboratory Order ID 10070230

Client Name: Pace Anayltical Eden
370 West Meadow Road
Eden, N.C. 27288

Submitted To: Tammie Easter

Client Site 1.D.:

Date Received: July 15, 2010
Date Issued: July 30, 2010

Project Number: 8273354
Purchase Order ED10554

Sample Summary List

Laboratory
Sample iD Sample ID
10070230-001 Oufall 001 Final Effiuent
GJD / ,,__/
Ted Soyars

l.aboratory Manager

Sample Date Receive Date
07/13/2010 07/15/2010

End Notes:

The test results listed in this report relate only to the samples submitted to the laboratory and as recelved by the Laboratory.

Unless otherwise noted, the lest results for solld materials are calculated on a dry weight basis. Analyses for pH, dissolved oxygen, temperature, residual chlorine
and sulfite that are performed In the laboratory do not meet NELAC requirements due to extremely short holding times. These analyses should be performed in the

field.

The signature on the final report certifies that these results conform to all applicable NELAC standards unless otherwise specified. Fora complete list of the
Laboratory's NELAC certified parameters please contact customer service.

This report shall not be reproduced except in full without the expressed and written approval of an authorized representative of Air Water _Soll Laboratories, Inc.

Commonwealth of Virginia Page 1of4
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TORIES, INC®

2109A North Hamilton Street ¢ Richmond, Virginia 23230 ° Tel: (804) 358-8295 Fax: (804) 358-8297

Client Name:

Submitted To: Tammie Easter

Certificate of Analysis
Final Repqn‘
Laboratory Order ID 10070230

Date Received:
Date Issued:

Pace Anayltical Eden
370 West Meadow Road
Eden, N.C. 27288
Project Number:

Purchase Order

July 15, 2010
July 30, 2010

9273354
ED10554

Client Site 1.D.:

= Analytical Resulis

Sample I.D.; Qufall 001 Final Effluent
Date/Time Sampled: 07/13/10 09:20

Laboratory Sam ple-!.D.: 10070230-001

Analysis
Parameter Method Sample Resulls Qual Rep Limi  Date/Time Analyst
Mirex v~ SW8081A < 0.1 ug/k 0.1 07/27110 18:56 SKS
PCB as Aroclor 1016 EPAGQO8 <1ugl 1 07/27/10 18:56 SK8
PCB as Aroclor 1221 EPAGO8 <71ug/ll 1 07/27/10 18:56 SKS
PCB as Aroclor 1232 EPA608 <1ugl 1 07/27/10 18:56 SKS
PCB as Aroclor 1242 EPABO8 <1ug/h 1 07/27/10 18:56 SKS
PCB as Aroclor 1248 EPAB08 <1ugl 1 07/27/10 18:56 SKS
PCB as Aroclor 1254 EPA608 <1uglt 1 Q7/27/10 18:56 SKS
PCB as Aroclor 1260 EPAB08 <1 ugl 1 07/27/10 18:56 SKS
4,4-DDD EPAB08B < 0.1 ug/l 0.1 07/27/10 18:56 SKS
4,4-DDEV" EPAG08 < 0.04 ug/l. 0.04 07/27/10 18:56 SKS
4,4-DDT ./ EPA608 <0.01 uglt 0.01 07/27/10 18:56 SKS
Aldrin EPAS08 < 0,005 L{g/L 0.005 07/27/10 18:58 SKS
alpha-BHG v/ EPAB08 < 0.02 ugi. 0.02 07/27/10 18:56 SKS
beta-BHC EPABOS < 0.05 ug/L. 0.05 07/27/1018:56 SKS
Chiordane «/ EPAB08 <0.2 ugh. 0.2 07/27/10 18:56 SKS
delia-BHC EPABO8 < 0.05 ug/lt 0.05 07/27/10 18:66 SKS
Dieldrin J EPAB0S < 0.005 ug/L. 0.005 07/27/10 18:586 SKS
< Endosuffan | .~ EPAB08 <0.1ugll 0.1 07/27/10 18:56 SKS
= Endosutfan il \/f ) EPAG08 <0.04 ug/L 0.04 07/27/10 18:56 SK8
Endosulfan sulfate v/ g EPABO8 < 0.0t ug/L 0.01 07/27/10 18:56 SKS
Endrin v EPAGO8 <0.1 uglL 0.1 07/27/10 18:56 SKS
Endrin aldehyde v EPAB08 < 0.2 ug/l. 0.2 07/27/10 18:56 SKS
gamma-BHC (Lindane) v ‘ EPAGO8 <0.02 ugit 0.02 07/27/10 18:56 SKS
Heptachlor \;‘f EPAB0O8 < (.05 ug/L. 0.05 07/27/10 18:56 SKS
Heptachlor epoxide v/ EPAB08 < 0.2 ug/ll 0.2 07/2710 18:56 SKS
Methoxychlor w EPAB08 <2ug/ll 2 07/27/10 18:56 SKS

W ACCp

2 T
monweslth of Virginia
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LABORATORIES, INC."
2109A North Hamilton Street ® Richmond, Virginia 23230 ° Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Final Report
Laboratory Order ID 10070230
Client Name: Pace Anayltical Eden Date Received: July 15, 2010
370 West Meadow Road Date Issued: July 30, 2010
Eden, N.C. 27288
Submitied To: Tammie Easter Project Number: 9273354
Client Site 1.D.: Purchase Order ~ ED10554
Analytical Resulls
Sample 1.D.:  Oufall 001 Final Effluent Laboratory Sample 1.D.: 10070230-001
Date/Time Sampled: 07/13/10 09:20 Analysis
Parameter / Method Sample Results Qual Rep Lim| Date/Time Analyst
Toxaphene \// EPAB08 <3uglt 3 07/27/10 18:56 SKS

Page 30f 4
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LABORATORIES, INC’®
2109A North Hamilton Street * Richmond, Virginia 23230 * Tel: (804) 358-8205 Fax: (804) 358-8297

Certificate of Analysis

Final Report
Laboratory Order ID 10070230
Client Name: Pace Anayltical Eden Date Received: July 15, 2010
370 West Meadow Road Date Issued: July 30, 2010
Eden, N.C. 27288
Submitted To: Tammie Easter Project Number: 9273354
Client Site 1.D.: Purchase Order ED10554
Summary of Analytical QC Batches
QGC Batch ID Method Sample List
QGC100728023 EPAG08 10070230-001
QC100728022 SW80g1A 10070230-001
EPAG08 .
Qct Parameter Qualifier Comments
cev 4,4-DDT S
cev Methoxychlor s
LCSD 4,4-DDD P
LCSD 4,4-DDE P
L.CS8D 4,4-DDT P
LCSD Aldrin P
LCSD delta-BHC P
LCSD Endosulfan | P
LCSD Endosulfan il P
LCSD Endosulfan sulfate P
LCB8D Endrin aldshyde P
L.CSD gamma-BHC (Lindane) P
LCSD Heptachlor P
LCSD Methoxychior P
MSD 4,4-DDD P
MSD 4,4-DDE P
MSD 4,4-DDT P
MSD Endrin aldehyde P
MSD Methoxychlor P
=== (Yualifier Definations
Qualifier  Description
P Duplicate analysis does not meet the acceptance criteria for precision
] Surrogate recovery is outside of established acceptance limits

3
¥

monwealth ofV;rgnia Page 40f4
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| (7/30/2010) Terri Page - 0710019___00001.pdf

Page 1|

DAT...

Data Analysis Technologies, Inc.

7715 Corporate Blvd.
Plain City, OH 43064
800-733-8644

Sample Analysis Certificate

Client: Pace Analytical Date:
Address: 370 West Meadow Rd. Project ID:
Eden, NC Sample Date(s):

Date Received:
Extraction Date:
Analysis Date:
Analyst:

Attn: Tammie Easter

Your Project: 9273354 _Outfall 001 Final Effluent
Sampled by:  Not Provided

7/20/2010
0710019
7/13/2010
7/15/2010
7/15/2010
7/16/2010
KD

Method: NBSIR-85-3295
Analysis: Tributyltin
Results: Results can be found on the attached Data Summary Table,

QC: LS/LSD and MS- See attached summary.

Analysis Date & Time: 9273354001, Analyzed on 7/16/10@ 1:34:39 PM

Reviewed and approved for release by: Q‘,Z \.:Q(L}\ Date: 7/ 20 //0

R.K. Mitchum, Ph. D
President, DAT

This report may not be reproduced, except in fulf, without written permission from DAT Labs.

Pagelof8
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Page 2 |

Data Analysis Technologies, Inc.
7715 Corporate Boulevard
Plain City, OH 43064

Data Summary
NBSIR 85-3295 / Tributyltin

Client: Pace Analytical
Client Project: 9273354

DAT Project: 0710019

Date Sampled: 7/13/2010
Date Received: 7/15/2010

Date Prepped: 7/15/2010
Date Analyzed: 7/16/2010
Analyst: KD

Sample TBT,
Chient Sample ID:  DAT Sample ID:  Analyte: MDL, ug/L  ug/L

9273354001 0710019-1  Tributyltin 0.04 ND
Outfali 001 Final Effluent

TBT=Tributyltin

ND=Not detected above the detection limit.

B = Method blank contained a trace Jevel of the compound of interest.
D = Value measured from a dilution.

T = Value less than the low standard.

Page 2 of 8
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Page3 |

ta Analysis Technologies, Inc.
7715 Corporate Boulevard
Plain City, OH 43064

QC Summary
BSIR 85-3295 / Tributyltin
Client: Pace Analytical
Client Project; 9273354
DAT Project: 0710019
PDate Prepped: 711572010
Date Analyzed: 7/16/2010
Analyst: KD

Instr.

Cone, Sampie
Client Sample 1D: DAT Sample ID: Analyte: ug/ml, MDLug/L % Rec % RSD @
Method Blank MB Tributyltin ND 0.03 ' '
Mairix Spike 0710019-1 Tributyltin 6.63 0.04 66
Laboratory Spike LS Tributyltin 9.90 0.03 99
Laboratory Spike Duplicate  LSD Tributyltin 11.57 0.03 116 16

TBT = Tributyltin

ND = Not detected at the detection limit shown.
D = Value measured from a dilution.

T=Value less than the low standard.

Page3 of 8
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DAT....

Data Analysis Technologies, Inc.

7715 Corporate Blvd.
Plain City, OH 43064
800-733-8644

Sample Analysis Certificate

Client: Pace Analytical Date: 7/20/2010
Address; 370 West Meadow Rd. Project ID: 0710019
Eden, NC Sample Date(s): 7/13/2010

Date Received: 7/15/2010
Extraction Date: 7/15/2010
Analysis Date: 7/16/2010
Analyst: XD

Attn: Tammie Easter

Your Project: 9273354 _Outfall 001 Final Effluent
Sampled by:  Not Provided

Method: NBSIR-85-3295
Analysis: Tributyltin
Results: Results can be found on the attached Data Summary Table.

QC: LS/LSD and MS- See attached summary.

Analysis Date & Time: 9273354001, Analyzed on 7/16/10@ 1:34:39 PM

Reviewed and approved for release by: Q{Z \UQ{[O\ Date: Z(:J/ / 0

R.K. Mitchum, Ph. D
President, DAT

This report may not be reproduced, except in full, without written permission from DA7 Labs.

Pagelof 8
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Data Analysis Technologies, Inc.
7715 Corporate Boulevard
Plain City, OH 43064

Data Summary
NBSIR 85-3295 / Tributyltin

Client: Pace Analytical
Client Project: 9273354

DAT Project: 0710019

Date Sampled: 7/13/2010
Date Received: 7/15/2010

Date Prepped: 711512010

Date Analyzed: 7/16/2010
Analyst: KD

Sample TBT,
Client Sample ID:  DAT Sample ID: _Analyte: MpLugl ngl, Q@
9273354001 0710019-1  Tributyltin 0.04 ND
Outfall 001 Final Effluent

TBT=Tributyltin

ND=Not detected above the detection limit,

7 = Method blank contained a trace Jevel of the compound of interest.
D = Value measured from a dilution.

7 = Value less than the low standard.

Page 2 of 8
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ta Analysis Technologies, Inc.

7715 Corporate Boulevard
Plain City, OH 43064
QC Summary
BSIR 85-3295 / Tributyltin
Client: Pace Analytical
Client Project: 9273354
DAT Project: 0710019
Date Prepped: 7/15/2010
Date Analyzed: 7/16/2010
Anslyst: XD
Instr.
Cone, Sample
Client Sample 1D: DAT Sample ID: Analyte: ug/mL  MDLugl. Y Rec % RSD Q@
Method Blank MB Tributyltin ND 0.03 )
Martrix Spike 0710019-1 Tributyltin 6.63 0.04 66
Laboratory Spike LS Tributyltin 9.90 0.03 99
Laboratory Spike Duplicate  LSD Tributyltin 11.57 0.03 116 16
TBT = Tributyltin
ND = Not detected at the detection limit shown.
D = Value measured from a dilution.
J= Value less than the low standard.
Page3of 8
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45-"18 18: 27 FROM-Pace Zpnalytical 3356L352373 T-782 PReR4sBE17 F-312

/%9 ; 205 Bast Meadow Road - Buite A
AM{WIG& Eden, NG 27268

(S3&;623-8921

SAMPLE ANALYTE CGOUNT
Project: Watss Quality Criteria
Paos Project No.. 92873354
Analytes
LabiD Bample ID Mathog Anglysls Heported  Laboratory
HETI354001 Cutfall 001 Final Effluent EFA 2007 JMW z PAS-A
8\ 23408 JMW 3 PASI-A
EPA 2008 RJS 11 PASI-M
EPA 245.1 TEM 1 PASIM
EPA 8270 BrJ 7 PASEC
SM 4500-CI-E JOA 1 PASIA
SBTIER4002 Outfall 687 Final Efftuent BM 3500-Cr D KEP 1 FASEE
£PA 624 MCK 32 PABIC
REPORT OF LABORATORY ANALYSIS Page 3 of 18

Thiz raport shall not bs reproducad, except In kull,
without the written sonsant of Pase Analytical Ssrvices, Ine..



B3-Bs-- 18 18 23 FROM-Pace Amalytical 3365238878 T-70Z POGE5/BBLT F-312

¥ BT ZWMSWEF TITUIL WU T wory e

) . & 2085 East Mexndow Boad - Suilte A
/PésAnaMicaf Edsn, NG 27285

TR ca (336)623-8621

ANALYTICAL REBULTS

Projact: Water Quality Criteria
Pace Project No.:  B273354
Sample: Cutsll 001 Final EXluent Lab iD; 8273384001  Colisclsd: 07/13/10 0220 Received: 071410 08:20 Matrix: Water

Parameters Rasults Unite Reportlimit DF Preparad Analyzed CAS No. Qual
200.7 MET ICP Analytical Method: EPA 200.7 Preparstion Meihed, EPA 200.7
Calgium 31800 uglL 0 1 Q#2610 12:58 OF/27/10 17:47 7440-70-2
Magnesium 5380 ugll 100 1 O7/28M0 12:88 D7/27H0 17:47 7439:-05-4
23408 Hardnoess, Total Dalp.) Anglytical fMethod: BM 23408
Totsl Hardness 301 gl 0.85 1 Q78TO 1747
00,8 MET ICPMS, Dissolvad Argiviical Method: EFA 200.8
Aptimiony, Digsnived 0.80 uglL 650 Q7/21710 14:43 O7/86/10 18:56 7440-86-0
Argenic, Dissolvad 0.88 uglt D50 1 0721101443 (07/26/10 18:56 T7440-38-2
Cadmium, Dissolved 0.33 ught 4.080 k| 07/2110 14:43 07/26/10 16:56 7440-43-9
Chrormiurn, Disgolved 0.50 ugil 080 1 07/21710 14:43 O7(26/10 1858 7440-47-3
Coppar, Dissolved B8 uyl 050 i Q7/21/50 14:48 D7/26110 15:86 7440-80-8
Legd, Diseoived 0.50 ugh. 010 1 Q721110 1443 07/26/10 18:38 7438-52-1
MNickel, Dissolved 2.5 ugl 0.80 4 07/21410 14:43 07/26/10 168:66 7440-02-D
Salenium, Dissdlved ND ug/L 080 1 O7i21710 14:43 07/26/10 1658 7782492
Silver, Dissolved ND ug/l g0 OF/29/10 14:43 07126110 16:56 7440-22.4
Thallium, Digsolved ND ug/t 010 1 0721101443 OF/26/50 15:56 7440-28-0
Zing, Dissolved 47.0 ugiL 58 1 O72110174:43 Q7/28/10 1B:66 7440-88-8
245.1 Maroury, Dissolved Analytival Mathod; EPA 246.4

1
RMercury, Dissolvad N ND ug/tl Q20 1 O7/EOMQ 18:28 O7/21010 14:58 7435-97-6

8270 MSSVY Bomivolatile Organic Analytical Method: EPA B270 Preparation Method: ERA 3510

7
Kepone " ND ugrl 500 1 OFAB/1008:30 O7/22M10 15:04 143-50-0
Nitrobenzena-g5 {3} 30 % 21490 1 O7ABM00B:30 DF/22/10 15:04 4185-60-0
2-Fluarobipheny! (5) 34 % £7-110 1 O7/18/10 08:30 022N 15:04 321-60-8
Terpharyl-di4 (8) 57 % 31107 1 Q18100820 07/2210 18:04 1718510
Phenoldé (8) 11 % 12-110 1 C7/16/M10 08:30 07/28/10 15:04 13127-88-3
2-Elyorophenal (8} 18 % g1 1 07/16/10 08:30 072210 15:04 367-124
2.4,6-Tribromophenol {5) 58 % 27-110 1 O7/48/10 08:80 07/22/1015:04 118.76:8
4500 Chloride - Angivlical Method: BM 4500-CHE
Chioride 87.5 mg/iL 10.0 2 Q7/27/10 13,57 18887-00-6

Sample: Outfall 601 Pinal Effluent Lab 10 9273354002  Collected 07183410 131158 Raeceived: 0714100820 Mairhe Water

fParameters Resulls Units Report Limit  DF Prapared Anglyzed CAS Ne, Qual
Chromium, Hexavalen: Analytical Mathod: 8M 3500-Cr D
Chromium, Hexavalent MO mgA. D050 1 07/14/10 12:56 1B540-20-5
824 Volatile Organics Analytical Method: EPA 624
Acralein ND ug/l w1 07/26/10 1257 107-02-8
Acryienitrie ND wl - 100 1 07/26/10 12:57 107-18-1
Benzene ND ugl. 50 1 Q7/26/10 12:87 71-48.2
Dazie: 0B/0R/2010 10:05 AM REPORT OF LABORATORY ANALYSIS Page 4 of 16

This repeart shall not be raproducad, axcapt in full,
without the written consent of Paca Analytieal Services, ine..



B3-B3-'10 18 28 FROM-Pace Znalytical 3356235878 T-T8z FaBES/BE1T F-R212
2 205 Esst Meadow Road - Suits A
/ /%BAIHMI'GS{ Eden, NC 27233
W IS IR COM
(336)523-8821
ANALYTICAL RESULTS
Projest: Water Quality Criterls
Pace Projest No..  B273384
Sample: GQuiall 001 Final Efflusnt LabiD: 8273354002 Coillected: 0713401895 Reselvad: 0714/1008:20 Matrix: Water
Paramaters Results Units Repart Limit  DF Preparad Analyeed CAS No, Quzi
824 Velatils Orgunies Anaiytical Method; EPA 624
Bromoshioromethane ND ug/l 50 1 U7/26/10 157 74-97-5
Bromodiehioromethans ND uglh 50 1 0¥2eN0 1257 75-27-4
Bromoform ND uglt 50 i D7/28/10 12:57 75-26-2
Bromomethans ND ugh o 1 072610 12:57 74-83-8
Carbon tetrachioride ND ugh 50 1 07/28/10 12:57 56235
Chlaroibsnzens ND ugll 5.0 1 07/26/19 12:87 108-3¢-7
Chioreform ND ugfl Bo 1 07/26/10 1257 B7-86-3
Dibromochioromethane ND gl 50 i D7I28110 12:57 124-48
1:2-Dichicrobenzane ND ug/l 50 1 O7/26030 12:57 85-80-1
1,3-Dichiorobanzens ND ugh X 07126710 12:87 541-7341
1.4-Dichiorebenzens ND uglL 50 1 O7/28M0 12:67 108-46-7
1,2-Dichiorogthane ND ugll 50 1 0F/28M0 1267 107-06-2
1,1-Dichlorosthens ND ugL. 5.0 1 07/28M0 1267 75-35-4
trans-1,2-Dichiorosthens ND ugl, 80 1 07/26/10 12:57 158-60:5
1,2-Dishloropropans ND ugt 5D 1 07/26/10 12,57 78-87-5
cis-1,3-Dichloropropene NE polt 5O 1 Q7/26110 12:57 10061-01-8
trang-1,3-Dichloropropens ND ug/l 50 1 Q7/26/10 18:57 10061-02-6
Ethylbenzene ND ugi. B0 1 C7/28/10 13:57 100-41-4
Methylens Chionde ND ug/l 5.0 1 OF/28/10 12:687 75-08-2
1,1,.2.2-Tetrachlorosthane MND ug/l 50 1 Q728010 12:57 75-34-5
Teirachiorcsthene ND ug/l 50 1 Q7/28/10 1267 127-184
Toluana NG ugh 5.0 1 07/286/10 12:57 108-88-3
1,1.2-Trichloroethans ND wgl 50 1 U728/ 12:57 78-00-5
Trichlorggthena ND ugll 50 1 07/26/10 12:57 78-01-¢
Vinyl chioride ND ug/l 50 i 07726110 12:57 75:01-4
Dibromefiusromethane (8) 08 % 88118 1 O7/28/16 1£:57 1868-63-7
4-Bromofluorobenzens (S} 24 % 88111 726710 12:57 460-00-4
Tokigns-d8 (8} 101 % ge-108 1 Q7/28/10 12:57 R2037-28-5
1,2-Dighicrosthane-dé (5} 118 % 70-136 1 07/28/10 12:57 17060-07-0
Page 5 of 18
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/89
. OMB Number 2040-0086
Emporia WWTP VAG020346

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of
the facility's discharge points: 1) POTWSs with a design flow rate greater than orequal to 1.0 mgd; 2) POTWs with a prefreatment program (orthose
thatare required fo have one under 40 CFR Part 403); or 3) POTWs required by the permitting authority to submit data for these parameters.

e Ata minimum, these results must include quarterly testing for-a 12-month period within the past 1 year using mutltiple species (minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior fo the application, provided the
results show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do
not include information on combined sewer overflows in this section. All information reported must be based on data collected through
analysis conducted using 40 CFR Part 136 methods. in addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 138.

> in addition, submit the results of any other whole effluent foxicity tests from the past four and one-half years. if a whole effluent toxicity
test conducted during the past four and one-half vears revealed toxicity, provide any information on the cause of the toxicity or.any results
of a toxicity reduction evaluation, if one was conducted.

= If you have already submitted any of the information requested in Part E, you need not submit it again. Rather; provide the information
requested in question E.4 for previously submitted information. If EPA methods were not used. report the reasons for using alternate
methods. - If test summatries are available that contain ail of the information requested below, they may be submitted in place of Part E.

If no biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to
complete.

E.1. Required Tests,

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.

/ chronic acute

E.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the last four and one-half years. Allowone
column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

Test number:; 2 Test number: 3 Test number: 4
a. Test information.
Test species & test method number
Age at initiation of test
Outfall number 001 001 001

Dates sample collected

Date test started

Duration

b. Give toxicity test methods followed.

Manual title U.S. EPA. 2002 Short Term Methods for Estimating the Chronic Toxicity of Effluents

Edition number and year of pubfication jand Receiving Waters io Freshwater Organisms.

Page number(s)

¢. Give the sample collection mathod(s) used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composite X X X

Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection X X X

After dechlorination

EPA Form 3510-2A (Rev. 1-99). Repiaces EPA forms 7550-6 & 7550-22. Page 15 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/9%
. OMB Number 2040-0086
Emporia WWTP VA0020346

Test number: 2 Test number; 3 Test number: 4

e. Describe the point in the treatment process at which the sample was collected.

Sample was collected: Final Post Aeration Final Post Aeration Final Post Aeration

f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.

Chronic toxicity X X X

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source.

Laboratory water

Receiving water

i. Type of dilution water. If salt water, specify “natural” or type of artificial sea salts or brine used.

Fresh water

Salt water

j. Give the percentage effiuent used for all concentrations in the test series,

k. Parameters measured during the test. (State whether parameter meets test method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

I. Test Results.

Acute:
Percent survival in 100% % % %
effluent
LCs
95% C.1. % % %
Control percent sutvival % % %
Other (describe)

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & 7550-22. Page 186 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. OMB Number 2040-0086
Emporia WWTP VAG020346

Chronic:
NOEC % % %
ICxs % % %
Control percent survival % % %
Other (describe)

m. Quality Control/Quality Assurance.

Is reference toxicant data available?

Was reference toxicant test within
accepiable bounds?

What date was reference toxicant test
run (MM/DDIYYYY)?

Other (describe}

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

Yes \/ No if yes, describe:

E.4. Summary of Submitted Biomonitoring Test information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a

summary of the results.
Date submitted: (MM/DD/YYYY)

Summary of resuits: (see instructions)

See Attachment.

END OF PARTE.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22. Page 17 of 21



dB{ BioLoGICAL MONITORING, INC.

1800 Kraft Drive, Suite 101 - Blacksburg,VA 24060
Tel 540-953-2821 - Fax 540-951-1481 - Toll Free 877-CLENWTR
www.biomon.com

November 12, 2008

Mr. James Page

City of Emporia WWTP
P.O. Box 511

Emporia, VA 23847

Dear Mr. Page:

Enclosed are the results of the toxicity tests which Biological Monitoring, Inc. (BMI) recently
performed for The City of Emporia WWTP. The following table summarizes your results:

. RESULTS . Next Step
E T * .
SAMPL TES Survival Reproduction/ Growth Pass/Fail (if any)
NOEC = 100% NOEC = 100%
LOEC=N/A LOEC=N/A
STCPp TUc=1.0 TUc = 1.0 Pass A
Outfall 48h LC50 > 100% 1C25 > 100%
001 NOEC = 100% NOEC = 8%
LOEC=N/A LOEC = 54%
STCCd TUc=1.0 TUc=12.5 Pass A
48h LC50 > 100% IC25 > 100%

* Pass = Test results were likely in compliance with your NPDES permit requirements. To

confirm, please refer to your permit.

* Fail = Test results may not be in compliance with your NPDES permit requirements. To
confirm, please refer to your permit. It may be prudent and/or required to repeat a failed

test within 30 days.

BMI thanks you for the opportunity to provide your group with our services.

Sincerely,

Tina Paugh
Laboratory Manager

enc: as stated

1o i
ek e




BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: City of Emporia WWTP Prepared by: Tina Paugh
NPDES Permit #: VA0020346
5 Experiment ID#: EMP102808-1

Test Organism: Pimephales promelas

Test Type: Short-term Chronic

Organism Age at Start of Test: <24 hrs

Sample Tested: - Outfall 001
L Sample Type: Composite
Sample Collection Dates and Times: From 10/26/08 @ 0730 to 10/27/08 @ 0920;

From 10/28/08 @ 0910 to 10/29/08 @ 0910;
From 10/30/08 @ 0905 to 10/31/08 @ 0905.

Sample Collector; Jim Page ~ Delivered by: UPS
Test Solution Renewal Frequency: Daily
" Dilution Water Used: MHRW 102008 Test Temperature: 25+ 1°C
No. of Replicates per conc.: 4 : No. of Organisms per Replicate: 10
Chamber Size: 500 mL PP Test Volume: 300 mL
Feeding prior to test: None Feeding Regime: 0.1mL Artemia, 2x Daily
Photo Period: 16h light/8h dark * Test Duration: 7d
Start of Test: Date: 10/28/08 Time: 1645
End of Test: Date: 11/4/08 Time: 1600
Equipment:
pH Meter: Hanna HI 9025
DO Meter: YSI 58 (b)
SCT Meter:YSI 33 (A)
°C Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference:U.S. EPA. 2002. Short-term Methods for Estimating the Chronic Toxicity of Effluents and
Receiving Waters to Freshwater Organisms. EPA-821-R-02-013.



B BioLoGICAL MONITORING, INC.

1800 Kraft Drive, Suite 101 - Blacksburg,VA 24060
Tel 540-953-2821 - Fax 540-951-1481 - Toll Free 877-CLENWTR
www.biomon.com

November 9, 2009

Mr. James Page

City of Emporia WWTP
P.O.Box 511

Emporia, VA 23847

Dear Mr. Page:

Enclosed are the results of the toxicity tests which Biological Monitoring, Inc. (BMI) recently
performed for The City of Emporia WWTP. The following table summarizes your results:

RESULTS . Next Step
i X
SAMPLE TEST Survival Reproduction/ Growth Pass/Fa (if any)
NOEC = 100% NOEC = 100%
LOEC=N/A LOEC=N/A
STCPp TUc = 1.0 TUc=1.0 Pass NA
Outfall 48h 1.C50 > 100% 1C25 > 100%
001 . NOEC= 100% NOEC = 8%
LOEC=N/A LOEC =54%
STCCd TUc=1.0 TUc=12.5 Pass WA
48h LC50 > 100% IC25=26.75%

* Pass = Test results were likely in compliance with your NPDES permit requirements. To
confirm, please refer to your permit.

* Fail = Test results may not be in compliance with your NPDES permit requirements. To
confirm, please refer to your permit. It may be prudent and/or required to repeat a failed
test within 30 days.

BMI thanks you for the opportunity to provide your group with our services.

Sincerely,

O% &;‘”’“ﬁzf P o= [

Tina Paugh
Laboratory Manager

enc: as stated




BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: City of Emporia WWTP
NPDES Permit #: VA0020346
Experiment ID#: EMP1020609-1
Test Organism: Pimephales promelas
Test Type: Short-term Chronic
Organism Age at Start of Test: <24 hrs
Sample Tested: Outfall 001
Sémple Type: Composite

Sample Collection Dates and Times:

Sample Collector: Jim Page & Melvin Prince
Test Solution Renewal Frequency: Daily
Dilution Water Used: MHRW 101909
. No. of Replicates per conc.: 4
Chamber Size: 500 mL PP
Feeding prior to test: None
Photo Period: 16h light/8h dark
Start of Test: Date: 10/20/09
End of Test: Date: 10/27/09
Equipment:
pH Meter: Hanna HI 9025

DO Meter: YSI 58 (b)
SCT Meter:YSI 33 (A)

°C Measurement: Calibrated Thermometer

Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Prepared by: Tina Paugh

From 10/18/09 @ 0900 to 10/19/09 @ 0903;
From 10/20/09 @ 0910 to 10/21/09 @ 0905;

From 10/22/09 @ 0850 to 10/23/09 @ 0850.

Delivered by: UPS

Test Temperature: 25+ 1°C

No. of Organisms per Replicate: 10

Test Volume: 300 mL

Feeding Regimé: 0.1mL Artemia, 2x Daily
Test Duration: 7d

Time: 1330

Time: 1430

Test Method Reference: U.S. EPA. 2002. Short-term Methods for Estimating the Chronic Toxicity of Effluents and

Receiving Waters to Freshwater Organisms. EPA-821-R-02-013.



RECEIVED ngy 1 g 2010 ﬁi

B¢ BioLOGICAL MONITORING, INC.

1800 Kraft Drive, Suite 101 - Blacksburg,VA 24060
Tel 540-953-2821 - Fax 540-951-1481 - Toll Free 877-CLENWTR
www.biomon.com

November 12, 2010

Mr. James Page

City of Emporia WWTP
P.O. Box 511

Emporia, VA 23847

Dear Mr. Page:

Enclosed are the results of the toxicity tests which Biological Monitoring, Inc. (BMI) recently
performed for The City of Emporia WWTP. The following table summarizes your results:

; RESULTS . Next Step
S PLE TEST Pass/Fail* .
AM Survival Reproduction/ Growth assia (if any)
NOEC = 100% NOEC = 100%
LOEC=N/A LOEC=N/A
STCPp TUc=1.0 TUc = 1.0 Pass N/A
Outfall 48h LC50 > 100% 1IC25 = N/A
001 NOEC = 54% NOEC = 8%
LOEC=100% LOEC = 54% -
STCCd TUc=1.85 TUc=12.5 Pass NA
48h LC50 > 100% 1C25=9.50%

* Pass = Test results were likely in compliance with your NPDES permit requirements. To

confirm, please refer to your permit.

* Fail = Test results may not be in compliance with your NPDES permit requirements. To
confirm, please refer to your permit. It may be prudent and/or required to repeat a failed
test within 30 days.

BMI thanks you for the opportunity to provide your group with our services.

Sincerely,

Christina R. Paugh
Laboratory Manager

enc: as stated




BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: City of Emporia ' Prepared by: Christina R. Paugh
NPDES Permit # VAQ0020346 |
Experiment ID#: EMP102610-1
Test Organism: Pimephales promelas’
Test Type: Short-term Chronic
Organism Age at Start of Test: 2448 hr
Sample Tested: Qutfall 001
Sample Type: 24 Hour Composite
Sample Collection Dates and Times: - From 16/24/ 10 @ 0706 to 10/25/10 @ 0700;
, From 10/26/10 @ 0900 to 10/27/10 @ 0900;
From 10/28/10 @ 0910 to 10/29/10 @ 0920;
Sample Collector: Operators & Lab Tech Delivered by: UPS |
Test Solution Renewal Frequency: Daily

Dilution Water Used: MHRW 102510

Test Temperature: 25+ 1°C

No. of Replicates per conc.: 4 | No. of Organisms per Répiicate: 10

Féeding prior to test: None | Feeding Regime: 0.1 mL live rinsed
artemia, 2x daily

Chamber Size: 500 mL PP _ Test Volume: 300 mL

Photo Period: 16h light/8h dark Test Duration: 7d

Start of Test: Date: 10/26/10 , Time: 1525

End of Test: Date: 11/02/10 Time: 1520

Equipment: .

pH Meter: Hanna 9025

DO Meter: YSIS8 A

SCT Meter: Hanna 991300

°C Measurement: Calibrated Thermometer

Test Method Reference: U.S. EPA. 2002. Short-term Methods for Estimating the Chronic Toxicity of Effluents and
Receiving Waters to Freshwater Organisms. EPA-821-R-02-013,



FACILITY NAME AND PERMIT NUMBER: Form Aporoved 1/14/99
. OMB Number 2040-0086
Emporia WWTP VA0020346

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWs meeting one or more of the following criteria must provide the resulls of whole effluent toxicity tests for acute or chronic toxicity for each of
the facility’s discharge points: 1) POTWs with a design flow rate greaterthan orequalto 1.0 mgd; 2) POTVVs with a pretreabiment program (or those
that are required to have one under 40 CFR Part 403); or 3) POTWs required by the permitting authority to submit data for these parameters.

» At a minimum, these results must include guarterly testing for a2 12-month period within the past'1 year using muitiple species (minimum of
two species), or the results from four tests performed atleast annually in the four and one-half years priot to the application, provided the
results show no appreciable toxicity, and testing for acute and/or chrenic toxicity, depending on the range of receiving water dilution, Do
not include information on combined sewer overflows in this section. All information reported must be based on data collected through
analysis conducted using 40 CFR Part 136 methods.  In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for ytes not addn d by 40 CFR Part 138.

= In'addition, submit the results of any other whole effluent toxicity tests from the past four and one-half vears. if a whole effluent toxicity
test conducted during the past four and one-half years revealed foxicity, provide any information on'the cause of the toxicity or any results
of a toxicity reduction evaluation, if one was conducted.

o {f you have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
reguested in question E 4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in'place of Part E.

if no biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the formto
complete.

E.1. Required Tests.

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.

v chronic acute

E.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the last four and one-half vears. Allow one

column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

Test number: 5 Test number: Test number:
a. Test information.
Test species & test method number
Age at initiation of test
Qutfall number 001

Dates sample collected

Date test started

Duration

b. Give toxicity test methods followed.

Manual title U.S. EPA. 2002 Short Term Methods for Estimating the Chronic Toxicity of Effluents
Edition number and year of publication  jand Receiving Waters to Freshwater Organisms.
Page number(s)

c. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composite X

Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection X

After dechiorination

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/89
. OMB Number 2040-0086
Emporia WWTP VA0020346

Test number; 5 Test number; Test number;,

e. Describe the point in the treatment process at which the sample was collected.

Sample was collected: Final Post Aeration Final Post Aeration Final Post Aeration

f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.

Chronic toxicity X

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source.

Laboratory water

Receiving water

i. Type of dilution water. It salt water, specify “natural” or type of artificial sea salts or brine used.

Fresh water

Salt water

i- Give the percentage effluent used for all concentrations in the test series.

k. Parameters measured during the test. (State whether parameter meets test method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

I. Test Results.

Acute:
Percent survival in 100% % % %
offluent
LCso
95% C.l % % %
Control percent survival % % %
Other (describe)

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & 7550-22. Page 16 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. OMB Number 2040-0086
Emporia WWTP VAQ0020346
Chronic:
NOEC % % %
1Cys % % %
% % %

Control percent survival

Other (describe)

m. Quality Control/Quality Assurance.

is reference toxicant data available?

Was reference toxicant test within
acceptable bounds?

What date was reference toxicant test

run (MM/DD/YYYY)?
Other (describe)

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

Yes / No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitied biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a

summary of the results.
Date submitted: MM/DD/YYYY)

Summary of resuits: (see instructions)

See Attachment.
END OF PARTE.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



Toxicity Testing Data Summary

Samples Tested
Sample Sample Type Date/Time
( NPDES Permit #: VA0020346 - Composite 10/23/11 @ 1230 to 10/24/11 @ 1215
i NPDES Permit #: VA0020346 Composite 10/25/11 @ 0900 to 10/26/11 @ 0900
NPDES Permit #: VA0020346 Composite | 10/27/11 @ 0830 to 10/28/11 @ 0900

Result Summary

Test | , Results Next Step
STC Pimephales promelas NOEC = 100% Pass
STC Ceriodaphnia dubia NOEC=50% - Pass

BMI Report # 019 Page 2 of 6



BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: The City of Emporia -

NPDES Permit # VA0020346

WEXperiment ID# EMP102511-1

“Test Organism: Pimephales promelas

Test Type: Short Term Chronic
Organism Age at Start of ‘Tgét: <48h
Sample Tested: Outfall 001

Sample Type: Composite -

Sample Collection Dates and Times:

-Sample Collector: J.C. Page Jr.

Test Solution Renewal Frequency: Daily

Dilution ,Wéter Used: MHRW 10201 1 & MHRW 102811
Test Temperature: 25+ 1°C

No. of Replicates per conc.: 4

Feeding prior to test: None

Chamber Size: 400 mL
Photo Period: 16h light/8h dark
Start of Test: Date: 10/25/11

End of Test; Date: 11/1/11

Equipment:
pH Meter: Hanna 991300 - 674361
DO Meter: YSI 58 - 5052
SCT Meter: Hanna 991300 - 674361

°C Measurement: Calibrated Thermometer — 61161-274 102003403

Prepared by: Jordan Margason

From 10/23/11 @ 1230 to 10/24/11 @ 1215;
From 10/25/11 @ 0900 to 10/26/11 @ 0900;
From 10/27/11 @ 0830 to 10/28/11 @ 0900;

Delivered by: UPS

No. of Organisms per Replicate: 10

Feeding Regime:. 0.1 mL live rinsed
artemia, 2x daily

Test Volume: 350 mlL
Test Duration: 7 days
Time: 1200

Time: 1149

Test M.ethod Reference: U.S. EPA. 2002. Short-term Methods for Estimating the Chronic Toxicity of Effluents and
Receiving Waters to Freshwater Organisms. EPA-821-R-02-013 The statistical package used for evaluation of results
was ToxCale v5.0.32. The test results reported herein meet all requirements of NELAC.

BMI Report # 019

Page 3 of 6



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
R OMB Number 2040-0086
Emporia WWTP VAD020346

SUPPLEMENTAL APPLICATION INFORMATION

PART F. . INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

All treatment works receiving discharges from significant industrial users or which receive RCRA, CERCLA, or other remedial wastes must
complete Part F.

senern mrommanon: R e

F.1. Pretreatment Program. Does the treatment works have, or is it subject to, an approved preireatment program?

___.Yes__{“No

F.2. Number of Significant Industrial Users (SiUs) and Categorical industrial Users (CiUs). Provide the number of each of the foliowing types
of industrial users that discharge to the treatment works.

a. Number of non-categorical SiUs. 1

b. Number of CiUs. 1

SIGNIFICANT INDUSTRIAL USER veormaTion: |

Supply the following information for each SIU. If more than one SiU discharges to the freatment works, copy questions F.3 through F.8
and provide the information requested for sach SIU.

F.3. Significant industrial User information. Provide the name and address of each SIU discharging to the treatment works. Submit additional
pages as necessary.

Name: Georgia Pacific

Mailing Address: 820 Davis Strest
Emporia, Va 23847

F.4. Industrial Processes. Describe all of the industrial processes that affect or contribute to the SIU's discharge.

Plywood production. Plant Boiler System

F.5. Principal Product(s) and Raw Material{s). Describe all of the principal processes and raw materials that affect or contribute to the SiU's
discharge.

Principal product(s): Plywood

Raw material(s): None

F.6. Flow Rate.

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the colfection system in gallons
per day (gpd) and whether the discharge is continuous or intermittent.

0 apd continuous or intermittent)

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection
system in gallons per day (gpd) and whether the discharge is continuous or intermittent.

10,800 gpd continuous or__ ¥ intermittent)
F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following:
a. Local limits / Yes No
b. Categorical prefreatment standards \/ Yeas No

If subject to categorical pretreatment standards, which category and subcategory?
Plywood production. Plant Boiler System

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22. Page 18 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
R OMB Number 2040-0086
Emporia WWTP VA0020346

F.8. Problems at the Treatment Works Attributed to Waste Discharged by the SiUJ. Has the SIU caused or contributed to any problems (e.g.,
upsets, interference) at the treatment works in the past three years?

v Yes No if yes, describe each episode.

Genrgia Pacific Solids discharge to sewer. nut us in violation of TSS & E-COL 1| imits for Oct 2011 also Sept 2011

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:

F.8. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated
pipe? Yes ___No{goto F.12)

F.10. Waste Transport. Method by which RCRA waste is received (check all that apply):
Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

N/A

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/ICORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial activities?

Yes {complete F.13 through F.15) Mo

Provide a list of sites and the requested information (F.13 - F.15.) for each current and future site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates (or is expected to otiginate
in the next five years).

F.14. Poliutants. Listthe hazardous constituents that are received (or are expected to be received). Include data on volume and concentration, i
known. (Attach additional sheets if necessary).

F.15. Waste Treatment.
a. s this waste freated (or will it be treated) prior to entering the treatment works?

Yes No

If yes, describe the treatment {provide information about the removal efficiency):

b. s the discharge (or will the discharge be) continuous or intermittent?

Continuous Intermittent If intermittent, describe discharge schedule.

END OF PARTF.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE
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Other:

VPDES Permit Application Addendum

. Entity to whom the permit is to be issued: City of Emporia WWTP

Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may or may not be the
facility or property owner.

. Is this facility located within city or town boundaries? @ N

. Provide the tax map parcel number for the land where the discharge is located.

204A-1A -A2

. For the facility to be covered by this permit, how many acres will be disturbed during

the next five years due to new construction activities? NONE

. What is the design average effluent flow of this facility? 1.5 MGD

For industrial facilities, provide the max. 30-day average production level, include units:

In addition to the design flow or preduction level, should the permit be written with
limits for any other discharge flow tiers or production levels? Y /N
If “Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you
plan to expand operations during the next five years? Is your facility's design flow considerably greater than
your current flow?

. Nature of operations generating wastewater:

Businesses,Restaurants,Hotels & Regidential

30 % of flow from domestic connections/sources
Number of private residences to be served by the treatment works:

10 94 of flow from non-domestic connections/sources

. Mode of discharge: X Continuous Intermittent Seasonal

Describe frequency and duration of intermittent or seasonal discharges:

. Identify the characteristics of the receiving stream at the peint just above the facility’s

discharge peint:

X Permanent stream, never dry

__Intermittent stream, usually flowing, sometimes dry

___Ephemeral stream, wet-weather flow, often dry

__ Effluent-dependent stream, usually or always dry without effluent flow
__Lake or pond at or below the discharge point




9. Approval Date(s):

O & M Manual July 06, 2009

Sludge/Solids Management Plan N/A

Have there been any changes in your operations or procedures since the above approval dates?
Y /(]



FACILITY NamE. =ity of Emporia, WWTP VPDES PERMIT NumpER. VA0020346

VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into four sections. Section A pertains to all applicants. The applicability of Sections B, C and D
depends on your facility's sewage sludge use or disposal practices. The information provided omthis page will help you
determine which sections to fill out.

1. All applicants must complete Section A (General Information).

X

o

2. Does this facility generate sewage shudge? Yes No

X No

Does this facility derive a material from sewage sludge? Yes

If you answered "Yes" to either, complete Section B (Generation Of Sewage Sludge or Preparation Of A Material Derived
From Sewage Shidge).

No

X

3. Does this facility apply sewage shudge to the land? Yes

Is sewage sludge from this facility applied to the land? Yes No

If you answer "No" to all above, skip Section C.
If you answered "Yes" to either, answer the following three guestions:
a.  Does the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A pathogen

reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in the instructions?
Yes No

b. Is sewage sludge from this facility placed in a bag or other container for sale or give-away for application to the land?
Yes Ne

¢ Issewage shudge from this facility sent to another facility for treatment or blending? Yes No

If you answered "No" to all three, complete Section C (Land Application Of Bulk Sewage Sludge).
If you answered "Yes" to a, b or ¢, skip Section C.
4. Do you own or operate a surface disposal site? Yes No

If "Yes", complete Section I (Surface Disposal).

VPDES Sewage Sludge Permit Application Form (2660 Rev.) Page 1 of 16




FACILITY NAME: City of Emporia, WWTP VPDES PERMIT NUMBER: VA0020346

SECTION A. GENERAL INFORMATION

Al applicants must complete this section.

1. Facility Information.

-y

=ooe

Facility name: City of Emporia Wastewater Treatment Facility

Contact person: James L. Epps

Title: Superintendent of Wastewater Plant

Phone: ( 434 ) 634-5682

Mailing address:
Street or P.O. Box: P-O.BOX 511 201 South Main Strest

City or Town: Emporia State: VA Zip: 23847

Facility location:
Street or Route #: 500 Tall Oaks Drive

County: Greensville

City or Town: EMporia State: VA Zip: 23847
Is this facility a Class I sludge management facility? Yes X No
Facility design flow rate: 1-5 mgd

Total population served: 927
Indicate the type of facility:
X Publicly owned treatinent works (POTW)

Privately owned treatment works

Federally owned treatment works
_____ Blending or treatment operation
___ Surface disposal site
____ Orther (describe):

2. Applicant Infermation. If the applicant is different from the above, provide the following:

a.
b.

Applicant name: City of Emporia

Mailing address:
Street or P.O. Box: F-O.BOX 511 201 South Main Street

City or Town: Emporia State: VA Zip: 23847
Contact person: Brian 8. Thrower

Title: City Manager

Phone: ( 434 ) 634-3332

Is the applicant the owner or operater (or both) of this facility?
X owner X operator

Should correspondence regarding this permit be directed to the facility or the applicant?
X facility applicant

3. Permit Information.

Facility's VPDES permit number (if applicable): VA0020346

List on this form or an attachment, all other federal, state or local permits or construetion approvals received or
applied for that regulate this facility's sewage slidge management practices:

Permit Number: Type of Permit:
VALO20346 Sludge Disposal

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page2of 16



FACILITY NAME: Ciy of Emporia, WWTP VPDES PERMIT NUMBER: VA0020346

4,

Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this
facility occur in Indian Country? Yes X No If"Yes", describe:

Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is unavailable)
that shows the following information. Maps should include the area one mile beyond all property boundaries of the
facility:

a.  Location of all sewage shudge management facilities, including locations where sewage sludge is generated, stored,

treated, or disposed.
b.  Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to the

applicant within 1/4 mile of the property boundaries.

Linc Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that will
be employed during the term of the permit including all processes used for collecting, dewatering, storing, or treating
sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for pathogen reduction
and vector atiraction reduction.

Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge generation,
treatment, use or disposal the responsibility of a contractor? X Yes No

If "Yes", provide the following for each contractor (attach additional pages if necessary).

Name: Stemens Water Technologies Corp.

Mailing address:

Street or P.O. Box: 1801 South Prairie Avenue

City or Town: Waukesha State: Wi Zip: 53189

Phone:{ 262 } 521-8380

Contractor’s Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

Hone

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to be
provided to the applicant and the respective obligations of the applicant and the contractor(s).

Pollutant Concentrations. Using the table below or a separale attachment, provide sewage sludge monitoring data for
the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s expected
use or disposal practices. All data must be based on three or more samples taken at least one month apart and must be no
more than four and one-half years old.

CONCENTRATION SAMPLE ANALYTICAL | DETECTION LEVEL
POLLUTANT (mg/kg dry weight) DATE METHOD FOR ANALYSIS

Arsenic

Cadmium

Chromium

Copper Not

Lead Available

Mercury

Molybdenum

Nickel

Selenium

Zine

VPDES Sewage Sludge Permit Application Form (2069 Rev.) Page 3 of 16



FACILITY NAME: City of Emporia WWTP VPDES PERMIT NUMBER: VA0020346

9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to
determine who is an officer for purposes of this certification. Indicate which parts of the application you have completed

and are submitting:

— Section A (General Information)

— Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
___ Section C (Land Application of Bulk Sewage Shudge)

___ Section D (Surface Disposal)

"I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for
gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete. 1 am
aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations."

, riar}ﬂS. Thrower,City Manager

Signature 1;(}’_, ' Date Signed /s / fe / i/
54 | 634-3332 /7

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or disposal
practices at your facility or identify appropriate permitting requirements.
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FACILITY NAME: City of Emporia, WWTP VPDES PERMIT NUMBER: VA0020346

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sludge or derives a material from sewage sindpe

i. Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility: 38.5 dry metric tons

2. Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive sewage
sludge from more than one facility, attach additional pages as necessary.

a. Facility name: N/A

b. Contact Person:
Tatle:
Phone: )

c.  Mailing address:
Street or P.O. Box:
City or Town: State: Zip:

d.  Facility location:
(not P.G. Box)
e.  Total dry metric tons per 365-day period received from this facility: dry metric tons

. Describe, on this form or on another sheet of paper, any treatment processes known to oceur at the off-site facility,
meluding blending activities and treatment to reduce pathogens or vector atiraction characteristics:

3. Treatment Provided at Your Facility.

a.  Which class of pathogen reduction is achieved for the sewage studge at your facility?
Class A Class B X Neither or unknown

b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge: None

¢.  Which vector attraction reduction option is met for the sewage sludge at your facility?
_ Option 1 (Minimumn 38 percent reduction in volatile solids)
_ Option 2 (Anaerobic process, with bench-scale demonstration)
Option 3 (Aerobic process, with bench-scale demonstration)
. Option 4 (Specific oxygen uptake rate for acrobically digested sludge)
Option 5 (Aerobic processes plus raised temperature)
— . Option 6 (Raise pH to 12 and retain at 11.5)
—Option 7 (75 percent solids with no unstabilized solids)
. Option 8 (90 percent solids with unstabilized solids)
5__ None or unknown

d. Describe, on this form or another sheet of paper, any treatment processes used at vour facility to reduce vector

attraction properties of sewage shudge: N/A

. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including
blending, not identified in a - d above: Sludge disposed of in a 22 acre sludge pond. Cannibal system installed to

take its place still working on solids % removal as promised.
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FACILITY NAME: City of Emporia, WWTP VPDES PERMIT NUMBER: VA0020346

8. Surface Disposal.
(Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.)
a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites; 385 drv metric tons

b. Do youown or operate all surface disposal sites to which you send sewage sludge for disposal?
X Yes No

If "No", answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
sludge to more than one surface disposal site, attach additional pages as necessary.
c. Site name or number: City of Emporia, WWTP

James L. Epps

d. Contact person:
Title: Superintendent of Wastewater Plant

Phone: ( 434 634-5682

Contactis: X Site Owner Site operator

e. Mailing address:
Street or P.O. Box: P.0.BOX 511 201 South Main Street

City or Town: Emparia State: VA Zip: 23847

f. Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal

site: 385 dry metric tons

g List, on this form or an attachment, the surface disposal site VPIES permit number as well as the numbers of all other
federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface disposal site:

Permit Number: Type of Permit:
VAD020346 VPDES
VALD20348 Sludge Disposal

9. Incineration.
(Complete Question 9 if sewage sludge from your facility is fired in a sewage sludge incinerator.)
a.  Total dry metric tons per 365-day period of sewage sludge from vour facility fired in a sewage shudge
incinerator: N/A dry metric tons

b. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
Yes No

If "No", answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send
sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary.

¢. Incimerator name or number:

d. Contact person:
Title:
Phone: ( )

Contactis: _ Incinerator Owner _ Incinerator Operator

e.  Mailing address:
Street or P.O. Box:
City or Town: State: Zip:

f. Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge

incinerator: dry metric tons
g Liston this form or an attachment the numbers of all other federal, state or local permits that regulate the firing
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FACILITY NAME: City of Emporia WWTP VPDES PERMIT NUMBER: YA0020346

of sewage sludge at this incinerator:

Permit Number: Type of Permit:

16. Disposal in a Municipal Solid Waste Landfill.

(Compleie Question 10 if sewage sludge from your facility is placed on a municipal solid wasite landfill. Provide the
following information for each municipal solid waste landfill on which sewage sludge from your facility is placed. If
sewage sludge is placed on move than one municipal solid waste landfill, attach additional pages as necessary.)

a
b.

Landfill name: Greensvilie County Sanitary Landfill
Buck Jones

Contact person:
Tifle: Landfill Supervisor

Phone: 434 ) 348-3379
Contactis: X Landfill Owner Landfill Operator

Mailing address:
Street or P.O. Box: 980 Macling Creek Rd.

City or Town: Emporia State: VA Zip: 23847

Landfill location.
Street or Route #: Hwy 58 West 980 Maclins Creek Rd.

County: Greensville
City or Town: Emporia State: VA Zip: 23847
Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:

50 dry metric tons

List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the operation of this
municipal solid waste landfill:

Permit Number: Type of Permit:
405 Solids Waste Management

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9 VAC 20-
80-10 et seq., conceming the quality of materials disposed in a municipal solid waste landfili?

X Yes No

Does the municipal solid waste landfill comply with all applicable critena set forth in the Virginia Solid Waste
Management Regulation, 9 VAC 20-80-10 et seq.? X Yes No

Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill be
watertight and covered? X Yes No

Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the week

and time of the day sewage sludge will be transported.
Plant to 301 South-85 North to 58 West. Monday Wednesday, Friday between 0700 tilt 1600.

VPDES Sewage Studge Permit Application Form (2009 Rev.) Page 9ol 16



FACILITY NAME: City of Emporia, WWTP VPDES PERMIT NUMBER: VA0020346

SECTION D. SURFACE DISPOSAL

Complete this section only if you own o operate a surface disposal site. Provide the information for each active sewage
studge unit.

1. Information on Active Sewage Sludge Units.
a.  Unit name or number: City of Emporia Studge Pond ( Lagoon)

b, Unit location
i Street or Routed: 500 Talt Oaks Drive

County: Creensville

City or Town: Empoiia State: VA 7ip: 23847
ji. Latitude: 36 40°43" Longitude: 73135

Method of latitude/longitude determination

X USGS map Filed survey Other

¢. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable) that
shows the site location.
d. Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 365-day period:
967.5 dry metric tons.
e. Total dry metric tons of sewage sludge placed on the active sewage shudge unit over the life of the unit:
dry metric tons.

£ Does the active sewage sludge unit have a liner with a minimum hydraulic conductivity of 1 x 107 em/sec?
Yes X No If"Yes", describe the liner or attach a description.

g.  Does the active sewage sludge unit have a leachate collection system? Yes X No

If "Yes", describe the leachate collection system or attach a description. Also, describe the method used for leachate
disposal and provide the numbers of any federal, state or local permits for leachate disposal:

h.  If you answered "No" to either f or g, answer the following:
Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal

sitg? X Yes No If"Yes", provide the actual distance in meters: Uknown
i.  Remaining capacity of active sewage sludge unit, in dry metric tons: Uknown dry metric tons
Anticipated closure date for active sewage sludge unit, if known: Unknown MM/DD/YYYY)

Provide with this application a copy of any closure plan developed for this active sewage sludge unit.

2. Sewage Sludge from Other Facilities.

Is sewage sludge sent to this active sewage sludge unit from any facilities other than yours? Yes No

If "Yes", provide the following information for each such facility, attach additional sheets as necessary.

a. Facility name:

b. Facility contact:

Title:

Phone: 3
¢.  Mailing address:
Street or P.O. Box:

City or Town: State: Zip:
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FACILITY NAME: City of Emporia, WVTP VPDES PERMIT NUMBER: VA(020346

d. List, on this form or an attachment, the facility's VPDES permit number as well as the numbers of all other federal,
state or local permits that regulate the facility's sewage sludge management practices:

Permit Number: Type of Permit:

e. Which class of pathogen reduction is achieved before sewage studge leaves the other facility?
Class A Class B Neither or unknown

f.  Describe, on this form or on another sheet of paper, any treatment processes used at the other facility to reduce

pathogens in sewage sludge:

g, Which vector attraction reduction option is achieved before sewage sludge leaves the other facility?
__Option 1 (Minimum 38 percent reduction in volatile solids)
Option 2 (Anaerobic process, with bench-scale demonstration)
Option 3 (Aerobic process, with bench-scale demonstration)
_Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
__ Option 5 (Aerobic processes plus raised temperature)
___ Option 6 (Raise pH to 12 and retain at 11.5)
_ Option 7 (75 percent solids with no unstabilized solids)
__ Option 8 (90 percent solids with unstabilized solids)
_@_’J_A_ None or unknown
h. Describe, on this form or another sheet of paper, any treatment processes used at the other facility to reduce

vector attraction properties of sewage shudge:

i.  Describe, on this form or another sheet of paper, any other sewage sludge treatment activities performed by the

other facility that are not identified in e - h above:

3. Vector Attraction Reduction.
a.  Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge
unit?
_____Option 9 (Injection below land surface)
Option 10 (Incorporation into soil within 6 hours)
___ Option 11 (Covering active sewage studge unit daily)
b.  Describe, on this form or another sheet of paper, any treatment processes used at the active sewage sludge unit

to reduce vector attraction properties of sewage sludge: None

4. Ground Water Monitoring.

a. Is ground water monitoring currently conducted at this active sewage sludge unit or are ground water monitoring data
otherwise available for this active sewage sludge unit? X Yes No

If "Yes", provide a copy of available ground water monitoring data. Also provide a written description of the well
locations, the approximate depth to ground water, and the ground water monitoring procedures used to obtain these
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FACILITY NAME: City of Emporia WATP VPDES PERMIT NUMBER: VA0020346

data.
b. Has a ground water monitoring program been prepared for this active sewage sludge unit?
X Yes No If "Yes", submit a copy of the ground water monitoring program with this application.

¢. Have you obtained a certification from a qualified ground water scientist that the aquifer below the active sewage
studge unit has not been contaminated? Yes X No

If "Yes", submit a copy of the certification with this application.

5. Site-Specific Limits,

Are vou seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit?
Yes X No If "Yes", submit information to support the request for site-specific pollutant limits with this

application.
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Permitee Name/Address (include

Facility Name/Location if different)

Name

Commonwealth of Virginia State Water Control Board

National Pollutant Discharge Elimination System (NPDES)
Discharge Monitoring Report (DMR})

Address P.O. Box 511

City of Emporia
Permit Number Discharge No.
Emporia, VA 23847 VAQQO20346 001
Facility Wastewater Treatment Plant Monitoring
Location 100 Briggs Street Extension Yr Mo Day Yr Mo Day
Emporia, VA 23847 2010 10 19 To (2011 110 25
, Monitoring Wells Sampling Stations Frequency | Sample
Parameter Units of Type
i No.t | No.2 | No.3 | No.4 | No.1 | No.2 | No.3 | No.4 | Sample
Ground Water ft. MSL. §18.58 1165 9.5 7 NA NA NA NA 112M Meas.
Elevation
pH sU  (5.04 [5.28 4.99 5.32 5.23 5.85 5.34 5.47 112ZM Grab
Specific M-M/CM [94.4 611 116 725 189 181 363 179 112M Grab
Conductivity
Nitrate - Nitrogen - MG/L 1.6 11.1 0.98 0.43 ND ND IND ND 1H12Mm Grab
- Total Organic Carbon MG/IL 13 ..m.m 4.2 3.6 41.6 50 103 §5 1M2M Grab
Chiorides MG/L IND 95.9 5.2 165 23.5 23.9 66.2 233 112M Grab

Signature of Chief Operator in Responsible Charge

[ certify under penalty of law that | have personally examined and am familiar with

the information submitted in this document and atl attachments and that based on

my inquiry of those individuals i

| belleve the sub

[

i

ion Is true, it

ible far obtaining the information.

p | am aware that

there are significant penalties for submitting false information including possibility of

fine and Imprisonment. See 18 USC $S 1001 and 33 USC $S 1319 (penalties under

these statutes may include fines up to 70,000 and/or maximum imprisanment of

between 6 months and § years).

/2] 7]26))

7 Date /

72/5 /0

Op. Cert #606




